











THE LANCET. 








Vor. II.J : 


LONDON, SATURDAY, AUGUST 7. __ 


[1829-30, 





LECTURES ON SURGERY, 
MEDICAL AND OPERATIVE, 


DELIVERED AT 


St. Bartholomew's Hospital ; 
BY MR. LAWRENCE, 
— 

Lecture LXX. 


Diseases of the Eye, continued.— Chronic 
Ophthalmia, Treatment, — Inflamma- 
tion of the external Tunics ; 
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_ nad parts ; tment.—I]. of 
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Treatment.—Iritis; Idiopathic, Sypke 
litic, and Arthritic ; Treatment. 
nitis ; —Inflammation of the 
Vitreous Humour, Retina, and Choroid 
Coat, in elderly persons; Treatment.— 
Acute ani Chronic Glaucoma; Treat- 
ment.—Cutar: hal Rheumatic Affection ; 
Treatment.—Ophthalmitis ; Treatment. 


Chronic Ophthalmia.—When active in- 
flammation of the eye has been neglected or 
treated inefficaciously,—when a patient has 
too soon the use of the organ, or 
has not paid proper attention to diet and 
general management, the disorder is pro- 
tracted, it lasts a considerable time; it 
becomes what in technical language we 
call chronic é atw, ic ophthal- 
mia. The symptoms are not so troublesome 
to the nt as during the acute stage of 
the inflammation ; there is leas pain, less 
uneasiness ; the blood-vessels of the organ 
are distended ; the eye is incapable of mak- 
ing its usual exertions, and waters and feels 
uneasy when the patient attempts to em- 
ploy it; it appears to him to be weak, he 
wants something to strengthen it, and from 
the geveral use of this expression, the pa- 
tient is apt to employ tovic remedies, or 
is led to suppose that there is some actuul 
weakness present, which it is necessary to 
remove by stimulating local applications and 
internal treatment of a similar character. 
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Chronic inflammation of the eye is, in 
fact, essentially the same kind of disturb- 
ance as the acute, except that it is less vio- 
lent, and that the disturbance is not so con- 

siderable. 

Treatment .—The first point, therefore, in 
treating a case which comes under the de- 
scription of chronic ophthalmia, is to remove 
the inflammatory state ; and this must be 
accomplished by means of the same charac-, 
ter as those which we use in combating 
acute inflammation. It is often necessary 
to bleed locally, particularly by cupping; 
and sometimes in a case which, from its 
duration, must be called chronic ophthalmia, 
it is necessary even to bleed generally, and 
to use other parts of the antiphlogistic treat- 
ment. It has been very frequently the 
practice in cases of inflammation of the eye 
of some duration, to apply stimulating or 
astringent remedies, under the notion of 
giving tone or imparting strength to the 
blood-vessels, and removing the weakness 
which is supposed to be occasioned by per- 
mavent distention, produced by the inflam- 
mation, One application of this kind has 
come into very geueral use, in consequence 
of its baving been employed and recom- 
mended by a gentleman possessing great 
knowledge in this department (I mean the 
late Mr, Ware); and that is, letting fall into 
the eye a drop of the proper vinum opii— 
a vinous tincture of opium—the tinctura 
thebaica of the old London Pharmacopeia, 
the only liquid preparation of opium in 
that pbharmacopeia, and containing double 
the quantity of opium which is contained in 
the tincture of the present Pharmacopeia. 
The mode was, to apply a drop of this be- 
tween the palpebre once or twice in the 
course of the four-and-twenty hours; in- 
deed Mr. Ware applied it very generally in 
the more acute, as wellas in the chronic 
forms of the affection. Now in instances of 
inflammation of the external tunics of the 
eye, where by active treatment we have 
remoyed the more striking symptoms of the 
inflammation, where the eye is in that state 
in which it pours out water when it is ex- 

ed to the air, and in which there isa 
fulness of the blood-vessels and uneasiness, 
the patient experiencing no other incon- 
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venience, the vinum opii may be d 

into the eye once or twice a day, with- 
out any disadvantage, and sometimes with 
much benefit. 

I have mentioned the use of astringents 
where the mucous membrane is the seat of 
inflammation. _ In the catatrhal ophthalmia, 
purulent inflammation, purulent ophthalmia 
of newly-born children, acute gonorrheal 
inflammation, and that subsequent state in 
which the mucous membrane lining the eye- 
lids becomes granular (the mechanical irri- 
tation of those granulations producing vas- 
cularity and nebulous opacity of the cornea), 
the employment of astringents after the use 
of all such means as are calculated to reduce 
inflammation, may be beneficial. A solution 
of the nitrate of silver may be tried, and the 
undiluted liquor plembi acetatis is some- 
times considered the best. But it is some- | 
times necessary to go beyond this—to in- | 
vert the eyelids more especially, and to rub | 
the internal surface with the sulphate of) 
copper in substance. This is a remedy 
which you are not to apply very frequently, 
and even then it is necessary to absorb, with | 
lint, the moisture from the eyelid, before | 
you replace the lid on the eye. In chronic | 
ophthalmia, counter-irritation is servi . 
blistering behind the ear, or in the nape of 
the neck, friction with the tartar-emetic 
ointment, and, in some instances of obsti- 
nate chronic inflammations of the eye, more 
especiall 





in those where there is some | 


rom deposition into the structure, | 

is produced by a seton in the 

temple, which you may make by pinching | 

up the skin, carrying a knife through it, aad | 

introducing the seton. This mode of counter- | 

irritation is very useful in the treatment of | 

obstinate inflammation of the eye of a chro- 
nic kind. 

Inflammation of the external pr Tu- 
nics,—which | mentioned to you in the last 
lecture, that is, inflammation of the sclero- 
tica, iu which the cornea is often involved, 
and the iris sometimes participates, may be 
produced by external causes. Ifa foreign 
substance, for instance, lodges in the cornea, 
—if a smith, for example, ia striking a hot 
iron, knocks off a portion, and it becomes 
fixed and impacted in the cornea, it will pro- 
duce inflammation of the cornea, and a cor- 
responding inflammation of the sclerotic 
coat ; and other kinds of wounds or injuries 
will produce the same sort of mischief. But, 
we see inflammation of the sclerotica most | 
frequently as a form of rheumatism affecting 
the eye ; that is, it occurs in persons of a 
rheumatic constitution. The sclerotica is of 
a fibrous texture, and analogous, therefore, 
to some of those textures of the joints which 
are the seat of the affection ; hence inflam- 
mation of the sclerotica is sometimes de- 
scribed under the epithet of rheumatic oph- 
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this affection of the external 
of the eye takes place, either " 
theea or shoumétio affections of the joints, 
which themselves occur under 
inflammation, you have this affection with in- 
flammation of the urethra and purulent gonor- 
theeal discharge. The affection of the external 
proper tunics of the eye, and inflammation 
of the synovial membrane of the joints, are 
someti bined together, sometimes 
they oceur in succession, and sometimes 
they alternate, i is, — the disease 
ing from one to the other or 
roo so thet each pert io effoted ensue 
than once in the same instance. 


I may here mention to you, that the eye 
is liable to three forms of inflamauiation in 
conjunction with gonorrhea; in the first 
place, it is liable to a mild inflammation of 
the mucous membraue, something similar to 
that which I described in speaking of catar- 
rhal opbthalmia ; it is liable fo a more dan- 
gerous inflammation— acute gonorrh 
ophthalmia ; it is also liable to this inflam- 
mation of the éxternal proper tunics, that is 
of the sclerotica, in which the cornea is af- 
fected, and the iris is sometimes involved. 

Treatment.—The treatment of this affec- 
tion, when it occurs in rheumatic subjects, 
or in conjunction with , is essen- 
tially the same with that which | have men- 





| tioned before. You must, in the first in- 


stance, adopt an antipblogistic treatment, 
according to the symptoms and general state 
of the constitution, and then it is advanta- 
geous to resort to a moderate use of mer- 
cury, employing calomel and opium if the 
sufferings should be considerable, or Plum- 
mer’s pill, four or five grains night and 
morning, together with aperients and blis- 
ters. You sometimes find it in 
these cases to employ mercury so actively as 
to affect the system. 


+ “ar pe of the Internal Parts of 
the Eye.—I ot next to speak of in- 
flammation of the internal parts of the eye. 


The chambers which contain the aqueous 
humour form a point of transition between 
the external and internal parts of the eye, 
for the concavity of the cornea constitutes a 

ion of those chambers, while its con- 
vexity forms a part of the external surface. 
The sclerotica, the cornea, and the iris, ap- 
pear to be closely connected in a pathologi- 
cal point of view, as well as in their ordinary 
vascular supplies ; so that you do not find 
one of those parts to be considerably affect- 
ed, without the others participating in the 
affection. If any cause of inflammation 
affect the cornea, the vessels of the sclerotic 
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though we divide in our pathological con- | 


affection which is commonly seen in 

subjects, ae = 9 ph ly de- 
veloped (I speak of subjects of two or 
three to seven ee eight youn of age), it 
exhibits the following appearances : 


: 
i 
: 
| 
x 


particelarly Ure margin of the ccernea, 
where it exhibits a zone of a pink or 
Sere ee ee, 

in blue or greyish eyes it assumes a 
reddish 


shape somewhat resembling the white mark 
et the root of the nail. A little pain is ex- 
perienced in the eye and in the head at the 
commencement of this affection ; but at the 
time of its fall development, and when it 
presents the characters | have mentioned, 
we find that the child hardly complains of 
pain, and exhibits no intolerance of light. 
At the first view of an eye thus diseased, 
you would i 
serious, and would ultimately destroy the 
sight; it is not however of a dangerous na- 
ture, but yields readily to a simple course of 
treatment, and terminates without any ulti- 
mate injury to vision. 

Treatment.—In the first instance = 
employ a few leeches, and purge the child ; 
then exhibit mercory—a grain of calomel, 
with two or three grains of antimonial pow- 
ee es 
grains of cum creta two or three 
times « 5 in this way the matter be- 
bh ne ea te thee ter eo Aen. 

natoral appearance of the eye, 
fect vision, are restored. 2 ie 

Hypopium.—T he deposition of matter into 
the anterior chamber takes place under seve- 
ae has been 
called hypopium or Aypopyon, a Greek term. 
It has been spoken of in works on the eye, as 
if it were a particular and distinct disease. 
eee ee Seon 
tinct » any more than the presence of 
matter is to be considered a distinct disease 





in eny other inflamed partin the body. The 
Presence of matter in the anterior chamber | 





of the eye, is the result of inflammation at- 
tacking some pert of the contavity of the 
chamber; it is the result of inflammation 
ing to a certain point. Matter is de- 
then on the surface which secretes 

the aqueous humour ; it is deposited in the 
anterior chamber in consequence of inflam- 
eR om of the iris. It a 
nd to take place in consequence of in- 
flammation of the cornea proceeding to sup- 
uration. When the matter hes formed, 
ead ee ee it makes its 
way into the anterior chamber, to the bottom 
of which it falls; you see a yellowish sub- 
stance having the appearance of fluid mat- 
ter, subsiding to the bottom of the anterior 


the | chamber. 


Treatment.—It has been generally con- 
sidered proper, in the treatment of hypo- 
pyon, to make an opening into the cornea 
to let out this matter, but, in Be A presen 
that practice is entirely wrong. e object 
here is to put a stop to the inflammation 
which produces the deposition ; and if yoa 
do that, absorption is extremely active in 
~ jeg tm joo . matter which 

as posited wi quitkly re- 
moved, so cnt ba opening fer its lackey 
is altogether unnecessary. Further, the 
opening for the discharge is not effective ; 
for although this particular appearance leads 
you to suppose thet a fluid matter is con- 
tained in the anterior chamber of the eye, 
you will find, when come to make the 
Opening, that it is a thick viscid substance ; 
80 that, al the incision is made, the 
contents do not run out. The matter is not 
fluid, like that which is found after phleg- 
monous inflammation; it is a thick viscid 
substance deposited in the interstices of the 
cornea; it is of no use, therefore, to pumc- 
ture the cornea ; and further, when the mat- 
ter has passed into the anterior chamber, it 
still possesses the viscid character, which 
prevents its escape. Accordingly, the plan 
ht not to be adopted in any-instance. 
ben I say, in any instance, one may 
e the case where violent inflammation 
the interior of the globe generally, 
and the globe suppurates ; where the ante- 
ag ghen filled with matter, and the 
globe presents a yellow appearance ; 
where tte whole globe may be suid to be 
converted into an abscess. In this case the 
eye is destroyed as to vision, and you may 
hasten dn healing, by msking an opening 
to fet out the matter ; but where the injury 
is not so great, you ure to employ the anti- 
phlogistic treatment, or mercury, in the 
way I have i , and trust to the 
natural process of absorption for removing 
the puriform matter in the anterior chamber. 

The iris is hable to inflammation, and this 

constitutes the case technically called— 


Fritis.—{ofiammation of the iris shows it- 
2Z2 
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self principally by effusion of | The 
iris and the anterior chamber of the eye 
bear a kind of analogy to the serous cavities 
of the body, the changes in the one resem- 
bling those in the other; for example, in 
the cavity of the abdomen, and also in the 
cavity of the chest, we observe that inflam- 
mation generally exhibits the adhesive cha- 
racter—that is, it produces readily the effu- 
sion of coagulating lymph, and the same 
circumstance takes place in inflammation of 
the iris. The lymph exuded in inflam- 
mation of the iris is deposited into its tex- 
ture, and produces a difference of colour in 
the organ, changing its natural appearance ; 
hence you have distinct masses on the sur- 
face of the iris—small tubercles—of which 


forming an 
Er 
ance of the pupil altogether, When the 
lymph is thus effused, you will readily con- 
ceive that vision must be seriously impair- 
ed; indeed, when effusion has commenced 
in iritis, vision generelly becomes dim, and 
the di often i to such an ex- 
tent, that the patient is merely able to dis- 
tinguish between light and darkness, In 
conjunction with these changes, more par- 
ticularly if the inflammation have been 
acute, the cornea loses its transparency ; it 
becomes hazy and dull. 

Iritis may exist in various degrees; you 
may have it acute or chronic. In the acute 
affection, the symptoms are developed 








there may be one, two, or more, of various 
sires, either on the edges of the pupil, or 


rapidly, and are not easily checked, The in- 
flammation, which usually begins in the pu- 


on the surface of the iris ; it is also deposit- | pillary margin of the iris, soon extends, so as 
ed in such a way, as to form preternatural to occupy the whole surface of the iris, pass- 
adhesions between the margins of the pupil | ing from this margin to the ciliary cireum- 
and the crystalline lens, fixing the pupil, ference, from the cornea to the sclerotica, 
and preventing its ordinary motions of dila- | and in the result affects the external as well 
tation and contraction. These are the prin- | as the internal parts. So that in acute iritis, 
cipal symptoms: the change of colour in |afier a time, you find it so extending as to 
the organ, the deposition of lymph in differ- | occupy both the external and internal tunics. 
ent masses, either on the edges of the pu-|In chronic iritis, the» inflammation will 
pil, or on the surface of the iris, so as to| commence in the external ciliary margin; 
cause pretervatural adhesions between the it may creep from the ciliary circumference 
pupillary margio, or posterior surface of the |to the internal parts, but it does so very 
organ, and capsule of the lens. The pupil slowly. In chronic iritis you sometimes 
generally contracts in iritis at the com- have effusion of lymph, causing adhesion 
mencement of the affection ; indeed there is between the margin and the capsule of the 
ax intolerance of light, a painful sensation crystalline lens, without any visible inflam- 
caused by the accession of light to the eye, mation of the eye. This slow inflammation 
and the pupil contracts, in order to exclude | may be equally propagated to the more re- 
the admission of light, which acts painfully mote parts of the eye as in the acute form of 
on the retina. The lymph which consti- | the disease. ‘hus it may happen that iritis 
tutes the preternatural adhesion, is thus ef- | has occurred in ove eye, that it has produced 
fused on the contracted iris, which it tends|the deposition of lymph so as to form a 
to fix and retain in this condition. In con- | series of adhesions fringing the entire bor- 
junction with these changes in the appear- der of the pupillary margin, and then extend- 
ance of the iris and the pup:l, we find in- ing to the whole of the tunics of the globe 
ereased external redness of the eye, and this | of the eye, so as to render the retina wholly 
redness in the commencement is seated ante- | insensible, without ioning any red 
riorly on the sclerotic coat, forming a zone | or producing any pain, or in fact any symp- 
or boundary of red immediately round the | toms that have attracted the attention of the 
margin of the cornea. The vessels of the cor- | patient or the persons attending him ; and at 
nea are but little distended, and the sclero- | iast the patient has only observed by acci- 
tica retains nearly its natural paleness, Thus | dent that vision is lost. There is therefore 
the eye presents a zone or boundary of red | the greatest difference between acute iritis 
immediately round the cornea, while the |and one of these insidious chronic cases; 
rest of the organ is nearly natural in its ap-|and you have every gradation between 
pearance. As the affection however ad- | them. 
Vances, more particalarly if it be acute, the| Iritis again differs with respect to the 
redness generully extends to the sclerotic | causes which produce it. It is sometimes 
coat; the vessels of the conjunctiva then| brought on by causes immediately acting 
become filled, and the whole external sur-|upon the iris; the wound, for instance, 
face of the organ presents one general ap- | which is inflicted on the iris in the operation 
of redness. The lymph which, | of extraction or depression of the cataract, 








ia the first instance, is so effused as to form 
adhesions between the margin of the pupil 
and the crystalline lens, sometimes is thrown 
out in a larger quantity, and fills the pupil, 


will sometimes cause iritis. The ex 

of the eye to very strong end powerful 
lights, or its exertion on minute objects, will 
cause iritis; and the inflammation thus 
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prodaced by circumstances directly acting 
on the organ is called 

7 Tritis.—In the greatest number 
of cases of iritis, however, it seems to owe 
its origin to some morbid condition of the 
system, aud one form of it has therefore 
been called by the German writers 

Syphilitic [ritis,—most frequently seen 
as a secondary symptom when occurring in 
connexion with syphilis; it is particularly 
characterised by effusion of lymph in distinct 
masses on the external surface of the or- 
gan. . You see little drops or tubercles of 
lymph of a light-yellowish-brown colour, 
sometimes of a pretty bright red colour, 
deposited either on the margin, or on the 
surface of the iris itself. Together with 
this other changes arise in the orgao from 
the general effusion of lymph into its tex- 
ture. When these masses of lymph are 
deposited on the pupillary margin, they fix 
it by adhesion to the capsule of the crys- 
talline lens, and render the parts incapa- 
ble of motion, producing an irregularity in 
the functions of thé organ. In syphilitic 
iritis there is another sym character- 
istic of the complaint, it is that the pain 

uent in the affection appears in the 
form of nocturnal paroxysms : the patient is 
tolerably easy during the day, but soon 
after going to bed, or at some particular hour 
ing, severe 
comes on; often not of the eye itself 
it of the parts around it, and increases to 
such a degree as to prevent the patient from 
resting during its continuance, Another 
form of iritis is frequently seen in gouty 
persons, called 

Arthritic [ritis,—which is distinguished 
by the circumstance of the patient having 
had other arthritic affections, and by the 
iris being y changed in colour from 
effusion into its texture, but not exhibiting 
the distinct masses of lymph on its surface, 
the pupil being contracted, and occupying 
the centre of the iris ; whereas in syphilitic 
iritis, in consequence of effusion of lymph in 
the iris, it is apt to be irregular, and is very 
frequently contracted and drawn towards the 
internal angle of the eye. 

Treatment.—In the treatment of iritis 
we are to employ in the first instance active 
antipblogistic means. Here is an active 
inflammation spreading with great rapidity 
(if of the acute form), seated in an important 
part of the eye, which, if you allow it to 
proceed, will extend from the iris to the 
choroid coat and to the retina, and endanger 
sight inthe most serious manner: you must 
therefore take blood from the arm in robust 
persons, and also from the head and neck by 
cupping, repeating these until you have de- 
cidedly checked the inflammatory affection. 
In many cases of iritis you can remove all 


symptoms, and put a stop entirely to the 


at night, or early in the 
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affection, by the an istic treatment, 
carried to a conside extent, and per- 
severed in for a sufficient length of time. 
But in many instances, although you can 
check the inflammatory disturbance, al- 
you can lessen the vascular con- 
gestion of the eye, and relieve the patient 
from all feverish symptoms, yet you do not 
succeed in putting a stop to the effusion of 
lymph or accomplish the absorption of that 
which has been already deposited. You 
find it necessary to resort to other means, 
principally to the use of mercury, so as to 
affect the constitution. The use of this 
remedy, after the employment of the anti- 
phlogistic means I havé mentioned, has the 
most decided influence in putting a stop to 
the disturbed condition of the vessels of the 
iris on which the effusion depends: it ar- 
rests the effusion; that which has been 
already effused becomes absorbed ; the 
masses of lymph, when such have been 
poured out, are removed by the absorbents, 
the iris recovers its natural colour, the cor- 
nea becomes clear again, the zone of red, in 
the sclerotic coat around the cornea, becomes 
less vivid, is soon dispersed, and vision is 
rapidly restored. These effects take place 
with great rapidity when the system has 
been strongly and speedily affected by 
mercury; these beneficial effects depend 
mainly upon the degree of influence which 
the mercury has on the system: for this 
purpose the exhibition of calomel with 
opium is the best mode of proceeding. Two 
or three grains of calomel with a third or 
half a grain of opium may be given every 
four, six, or eight hours, until free saliva- 
tion is produced. In some particular in- 
stances you may find it n torub the 
ial ointment on the inside of the 
thighs ; to administer the hydrargyrum cum 
creta, or blue pill; but in general calomel 
and opium do very well. You must keep 
up the mercurial effect on the system until 
all appearance of disease is removed, and 
then you must allow it slowly to subside, 
In conjunction with this exhibition of mer- 
cury, you must employ belladonna locally 
in order to dilate the pupil—belladonna, 
hyoscyamus, stramonium, and cherry laurel, 
have this effect; that is, when the pressed 
juice or extract of either of these vegetables 
is applied to the surface of the eye dissolved 
in distilled water, or when the extract is 
rubbed on the skin above and around the eye, 
it has the peculiar effect of producing con- 
traction of the iris and dilatation of the 
pupil. We employ the belladonna from 
finding it the most effective, and conse- 
quently the most convenient, of these nar- 
cotics. When you introduce it into the 
eye, the mode is to drop in a solution 
of the extract (made by dissolving one 
scruple in an ounce of distilled water and 








eye be not actively in- 
of the extract may be 


em 
this way with mercury, favours the action 
of the remedy ; while the lymph is absorbed 
under the action of the marevry, he bel- 

favours its power by dilating the 


pupil, by overcoming the contraction which i 


is observed in iritis ; in instances where ad- 
hesion has been produced between the cap- 
sule of the er ine lens and the margin 
of the il, if this remedy be applied while 


the lymph is still soft, the adhesion in many 
cases will become detached, so that the 
pupil recovers its natural size and usual 
mobility ; or in other instances the soft and 
ductile matter is stretohed, and the adbesions, 


instead of fixing the capsule of the lens to 
the margin of the pupil, form links or threads 
which do not materially interfere with the 
motions of the iris. 

1 wish you to understand, that ia many 
cases a cure may be effected by the ordinary 
antipblogistic means; | only speak of the 
mercurial treatment, as being very advan- 
tageous in most cases, and very useful in 
bringing the complaint to a more s 
aad effective end would be obtained by 
the employment of the antiphlogistic means 
alone ; but it is not essentially in 
alloases, In gouty iritis, the free employ- 
ment of mercury is not so advantageous ag 
in syphilitic iritis, and in that of the idiopa- 
thie description, It has been found, that 
persons of gouty diathesis do not bear the 
exhibition of mercury so well as others. In 
such cases we employ antiphlogistic means, 
according to the dogie of inflammation 
which is present, use the mercury mo- 
derately. Ido not consider that the use of 
Mercury in gouty habits is so injurious as 
to prevent ite employment in moderate 

; on 

used moderately; we may empley the 
t's pill night and morning, but not 

80 a8 to produce its decided influence on 
the sysiem. m R 

Retinitis.—The retina is, perhaps, as 
liable to ix as the iris, but we are 


the contrary, I think it ought to, 





cause of the symptoms. I may i 
example of this: —A young woman, of fiorid 
complexion, and rather full habit, who 
was cook in a large family, occupied for 
many hours a day before a large fire, and 
liviug tolerably freely at the same tome, be- 
i i e, the vision 


pain in thet side of the head, with 
dimness of sight. There was a white tongue 
and thirst, anda slight tinge of redness waa 
observable in the cornea, with a slight dila- 
tation of the pupil. These constituted the 
only visible changes ia the eye. 1 directed 
that she should lose some blood from the 
arm, take active aperieut medicine, go upon 
a reduced diet, and avoid exposure of the 
eye to any strong light or heat. loa couple 
of days | saw her again, but the treatment 
hed made the eye no better; on the con- 
trary, the sight was worse. 1 then directed 
the free abstraction of blood from the arm, 
and cupping, with aperient medicine, and 
at the end of two other days the sight was 
still more dim, I then commenced the ae- 
tive employment of mercury, giving every 


y | four hours two-grain doses. Twodays 


the commencement of this plan, she could 
not feel that the sight was worse, but upon 
accurately examining, | found that in reality, 
at this time, vision was very nearly gone, and 
she could do little more than distinguish 
between light and darkness; however, 
after this time, the meroury. very speedily 
affeeted the mouth, and in a short time more, 
very profuse salivation was produced, om 
which ail the pain ceased, and vision wae 
so much improved, that in the course of a 
few days the power of the retina was com- 
pletely restored. Now I eall this a 
case of netinitis,—if we were to give it @ 
regular technical desomination—an example 
of inflammation of the retina, confined to the 
texture in which it first commenced, aad, 
extending very little to the other parta. 
Treatment.—The treatment is, in fact, 
the same as that of iritis generally. Anti- 
phlogistic meang first, and thea the use of 
mercury, 80 as to produce its peculiar effect 
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er the retina incapa- 

; but as the inflammation ex- 

ics, and, no doubt, the 

now become 

round the edge of 

begins to alter in 

begins to contract, lymph 

the of the pupil, 
it is a case of inflammat 

internal tunics of the eye generally. 

commentement, it would be a case 

ply of inflammation of the retina ; in the 

it would be a case of inflammation of 

internal tunics generally. The treat- 

ment is the same as in other cases of the 
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There are some cases of inflammation of 
the internal tunics of the eye, in which the 


and who have brought on a state of body 
analogous to thut of gouty diathesis— 

in whom free habits of living have 
redness of the integuments of the 

imples; @ swelled state of 

with a varicose condition of the 

t the face, In such instances, 

im will come on in the eye ; the pu- 

it becomes dilated, and instead of present- 
natoral colour, exhibits a dull dirty 

of the change 
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pain in the eye, and the general inflammatory 
that accompany the affection. 

° no in this case, when it is 
fully developed, of restoring vision ; at all 
events I have never seen @ case of arthritic 
inflammation of the internal tunics of the 
eye, in which vision was lost and then re- 
stored. Ithas sometimes been called 

Acute glaucoma, this term being derived 
from the greenish appearance of the eye. It 
has been called glaucoma from another symp- 
tom, which takes place where, without any 
enlargement of the vessels, without any very 
severe pain or absolute extinction of vision 
in the first place, the pupil exhibits the same 
greenish discoloration, a discoloration which 
obviously does not depend on a change in 
the crystalline lens, for it is more deeply 
seated ; it occupies the fundus of the eye, 
and you can only see it by looking at it when 
you are standing directly before the patient, 
not by looking at the eye side-ways. This 
is called glaucoma simply; and it appears 
to me to be a chronic form of the same affec- 
tion as that to which the term acute glau- 
coma is given. This chronic form of glau- 
coma is im t to be observed, for it is 
liable to be confounded with cataract. 

Treatment.—By moderate antiphlogistic 
treatment, with the moderate use of mercury 
aud means of that kind, you may check the 
progress of chronic glaueoma, but you do 
notin general succeed in restoring vision ; 
the best you can do, is to prevent the change 
from getting beyond the point it has reached 
at the time you see the patient, and to pre- 
serve that degree of vision which the patient 
may then possess. 

‘These are the principal inflammatory affec- 
tions of the eye. 1 have mentioned them as 
they occur in the particular textures of the 
organ ; not that in all instances you will see 
them confined to those textures, but only 
very commouly. You will find them limit- 
ed in proportion as the period at which 
you see the patient is early, aud the treat- 
ment has been judicious. It is principally 
in consequence of neglect or injudicious 
treatment, that the affection becomes ex- 
tended over the several textures of the organ, 
or the whole of the eye. 

Catarrhal rheumatic affection of the 
—Now when the por is affected, I 


“|have mentioned that you will find it oceur+ 
catarthal i 


ting under the form of infamma- 
tion; when {the sclerotice is involved, it is 
called rheumatic ophthalmia. But those 
two tunics are so intimately connected, that 
it is not uncommon to have them both 
affected at one and the same time, when the 
disease has been designated as above. 


Treatment.—There is nothing peculiar in 
the treatment, when both membranes are 
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nal tunics, although, in general, if the treat- 
ment be judicious, it is confined to the tex- 
ture in which it is originally developed. 
There are cases in which the whole globe 
of the eye, both the external and internal 
parts, are involved im one inflammation. 
You may have, first, the sclerotica becoming 
red, then the conjunctiva, passing into a 
state of chemosis, the iris changing its 
colour, the pupil becoming contracted and 
filled with effused lymph—in fact, the 
whole, both of the external and internal 
tunics becoming involved in one inflamma- 
tory affection ; to such a case, the name of 
a ophthalmia has been given by 
erman writers. It is one of the most 
serious diseases of the eye, and will require 
all the most direct and active means, whe- 
ther general or local, you can employ to 
check it ; but you will very seldom have an 
opportunity of observing one of those cases of 
general ophthalmic inflammation of the eye. 


Lecrure LXxXI. 


Diseases of the Eye, continued.— Amaurosis 
= wee ; mas Functional; 
mptoms; Treatment.—Hemeralopia; 
Treatment.— Nyctalopia, —Presbyopia. 
—Myopia.— Amaurosis resumed,— - 





Viston may be injured or lost in various 
ways; in consequence of change of struc- 
ture in the transparent media, through which 
the rays of light pass—that is, in conse- 
quence of opacity taking place in the 
cornea, in the crystalline lens and its cap- 
sule, or in the vitreous humour ;—in conse- 
quence of obscurity or closure of the pupil 
lary aperture through which the light 
its passage,—or in consequence of disease of 
the nervous structure of the eye. To the 
injury or loss of sight which arises in the 
last case, the name of 

Amaurosis—has been technically given. 
This, which is a Greek word, signifies, 
simply, darkening ; of course it implies that 
diminution of vision which is consequent on 
affections of this important structure. The 
term gutta serena is, perhaps, nearly syno- 
nymous with amaurosis; however, there is 
this distinction between them, that amauro- 
sis isa general term applied to all affections, 
whatever may be their degree, of the nervous 
structure of the eye; while gutta serena 
is rather applied to the complete state of 





blindness which erises from the affection of 
the nerve when it is fully established. 

The nervous structure of the eye may be 
affected in any i 
you may have 


, | where it is connected with the 


brain, in its passage within the cavi 
the cranium, within the cavity 
orbit, or, finally, in its expansion 
interior of the globe of the eye. 

tions arising from di of the nervous 
structure in any of those parts, come under 
the common denomination of amaurosis. It 
is not uncommon to have vision impaired or 
lost from causes which act on the nervous 
structure belonging to the eye, within the 
cavity of the cranium ; such as the collection 
of fluid in the ventricles of the brain in i 
drocephalus internus, particularly in 
third ventricle; disease or tumours in the 
brain in that situation, where the nerve of 
vision is connected with the basis of the 
brain, tumours that } wag on it in its course 
within the cavity of the cranium, and dis- 
ease of the bones affecting the nerve in this 
situation. Tumours, or disease of bones af- 
fecting the nerve in the cavity of the orbit, 
or disease of the nerve itself within the ca- 
vity of the orbit, all these produce impaired 
vision, and, ultimately, loss ofsight, In these 
cases the loss of sight is generally accompa- 
nied with severe pain in the , and other 
sufferings which are not relieved by any 
treatment that we adopt, and by a regularly 
proceeding uniform course of symptoms 
which usually point out the existence of 
such organic disease, as I have just alluded 
to, as the cause of the affection; but the 
affection to which I now wish to direct your 
attention particularly, is that which arises 
from affection of the nervous expansion, or 
the retina within the globe of the eye. 

The retina may be affected in common 
with other structures of the globe of the eye, 
for it is involved with them in some of the 
diseases I have already mentioned to you ; 
but we give the name of amaurosis to those 
cases particularly, in which the retina 
suffers originally and exclusively. The in- 
stances in which the retina suffers in com- 
mon with other textures of the eye are 
named according to the more prominent 
characters of the complaint; but it is when 
the retina is the original or exclusive seat 
of disease, that we apply the term amau- 
rosis. 

The retina suffers from an inflammatory 
affection, in consequence of over-exertion 
of the eve in many persons, whose em-« 

nt in various mechanical operations 
is attended with an habitual straining, and 
in whom the effort of the eye is continued 
for a great many hours of the day; this is 
the case with tailors, milliners, mantua- 
makers, seamstresses, 
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ively fatigued, the de- 
tinued for a greater 

than the organ is capable 
of bearing, and it is employed on objects 
that require close attention, and continued 
straining of the eye. The effect of this ex- 
cessive exertion is, of course, in the in- 
stance of persons of very robust frames and 
full habits, and those who indulge in eve. 
. a eat imationof blood 





when, in conjunction with these circumstances 

s lead a very sedentary life, and neg- 
lect active exertion. You will find, then, 
that in these various ways a great number of 
the community are exposed to those causes 
which are calculated to bring on disease of 
the nervous structure of the eye ; hence you 
will not be surprised to find that amaurosis 
isa very frequent affection. In some cases, 
however, the retina is attacked sympa- 
thetically. It does not follow, in all in- 


stances, that there is actual inflammatory 
disease of the retina; the retina, like any 
other part, may be attacked by causes 
which act on it, so as to disturb its func- 
tion, without producing visible derangement 


of its structure. A distinction has been 
made of amaurosis, into organic and func- 
tional ; that is, into those cases of amauro- 
sis which depend on an actual change in the 
structure of the nervous part of the eye, 
and those in which only the function of the 
retina is disturbed ; this, of course, would be 
avery important distinction, if we were able 
to point out the difference in practice ; but 
the trath is, that we cannot see the retina, 
and are unable, therefore, to determine in 
particular cases, whether the organ is the 
seat of an inflammatory affection, or suffers 
merely in its function. We know that, in 
certain cases, the function of vision may be 
temporarily impaired, or even almost to- 
tally interrupted, and then suddenly re- 
cover; we see such inst 8 ti in 
children from the irritation of teething, and 
from worms in the alimentary canal; and 
we therefore judge there can be no real 
disease of the retina, but infer that the dis- 
ease is only functional. 

s —The s ‘oms of amaurosis, 
at least those which are characteristic of 
the affection, are to be found in the state of 
vision, and in the condition of the pupil. 
There are other symptoms which are con- 
nected with the complaint, but they vary in 
different instances,—they are not to be re- 
lied upon as characterising the complaint ; 
for instance, in some cases, the origin and 
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progress of amaurosis, be preceded and 
accompanied with pain in the head, and va- 
rious uneasy sensations in the neighbour- 
hood of the eye ; these pains are sometimes 
very considerable, but, in other instances, 
are not present atall, In some cases, there 
are obvious marks of derangement in the 
functions of the alimentary canal; in other 
cases they are wanting. But you look tothe 
condition of vision, that is, to the state of 
vision as it is affected by the retina, and 
also the condition of the pupil which de- 
pends on the state of the retina, in order 
to discover those symptoms which more par- 
ticularly indicate the nature and degree of 
the disease. In amaurosis, then, you may 
have the function of sight interrupted in 
various ways, and in various d Ss, or it 
may be entirely destroyed. ‘The patient 
loses the power of clearly discerning the 
form, or the colour, the outline, or the mi- 
nute points of the various objects around 
him. In many cases, the patient at first 
seems to perceive objects through akind of 
mist or cloud, which conceals them, and 
which gradually becoming thicker and 
thicker, ultimately destroys sight entirely. 
Sometimes objects appear to be seen with 
tolerable clearness, and yet they are not 
properly distinguished from each other. 
Thus, @ person in attempting to read finds 
that the letters run into each other, or that 
the lines of the print appear to be multi- 
plied; sometimes, the forms of the letters 
appear to be different, the forms of the ob- 
jects he sees around him are distorted and 
changed, and, sometimes, the colours of 
objects are essentially altered, There are 
instances in which a patient can see only 
the half of an object before him; he is 
able to see only the upper or the lower half, 
or the left or the right side of an object ; 
very frequently also, and more particularly 
in the commencement of the affection, pa- 
tients lose the power of distinguishing 
things which are immediately before them, 
but are able to discern those situated on one 
side ; that is, the central portion of the re- 
tina, the part habitually excercised, loses its 
power first, while the circumference of the 
retina, which ordinarily is not so much ex- 
erted, retains the power of vision longer. 
Frequently the affection commences by the 
appearance of various aerial spots, clouds, 
specks, imaginary objects which appear to 
float in the air; these generally under 
the name of musce volitantes, although they 
are not in all instances in motion or floating, 
being sometimes fixed. It occasionally hap- 
pens, thata black spot or point is fixed before 
the eye; this becomes larger and larger, 
till at lest it occupies the whole field of 
vision, Patients observe objects sometimes 
double, they have double sight; but this 
rarely takes place, except in instances in 
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In whatever way the affection shows itself, 
find that it is at first but slight in de- 
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comes into a room, he does nut fix his eyes 
in the same manner as a person who has the 
proper use of the retina, but he seems to fix 
them on the centre of the room, and exhibits 


neas, that state which is termed gutta serena, 
the eye is wide open, and directed quite into 
the air, or into the centre of the room. 
The motions of the iris, and congequert 
changes of the pupil, are considered to de- 
up 2 ap meprly Gale ae We 
ordinarily whea eye is exposed 
erful light, the pupil contracts in 
ude some portion of it, and, on 
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8, we can have little hesitation 
, that they depend upon the in- 
which li has on the retina, 
in the retina, of 

tends to lessen the action of light 
structure, and it cannot bat pro- 
ible change in the motions of the 
size of the pupil. When the 
less sensible, the iris moves 
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applying to com amau 

a insensibility of the retina; but inas- 
much as the term amaurosis includes all de- 


; - 
you have only a sluggishness of the iris with- 
out any very material dilatation of the pupil. 
In some instances too we find an ameurotic 
state of the retina, where the pupil instead 


perfect state of the motions of the iris 
exists: this is more particularly the case in 
diseases affecting the nervous structure of 
the eye within the skull; for instance, in 
cases connected with hydrocephalus, where 
the retina may be perfectly insensible, and 
yet the iris will move in a nearly natural 
manner. 

Amaurosis generally commences in one 


sle e, and after proceeding to a certain extent, 


ws itself in the opposite eye, unlesa 
means are taken to check its progress. It 
does not necessarily follow, that amauro- 


;| sis will attack both eyes, but in the 


reat majority of instances it takes place 
rst in one eye and then in the other; it 
will take place in the second eye, if the 
original cause continues, and no means are 
taken to obviete such an effect. Amaurosis 
auacks subjects of all ages, and under all 
circumstances. We see it tekjng place in 
children, and occurring at all periods of 
life dawn to old age, There can be na 
question that the cause of this affection, in 
the great majority of instances, is a state of 
matory, » consequen ’ an 
Treatment,—must be of the anti i 
tic kind, The cure in fact of amaurosis, li 
that of inflammation —— br ga 
two points ;—the at i 
anti istic means, that is the abstraction 
of blood either generally or locally, with the 
other part of the antiphlogistic treatment, 
aud afterwards the use of mercury so ag to 
affect the system: indeed mercury appears 
as effect to check the progress of in- 
flammation of the retina as it does that of in- 





flammation in the iris, and it acts as benefi- 
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times to keep it up 

is not sufficient just 

of the mercury sensible 

the mouth, and then to discontinue it : 
and keep up pretty 

weeks in order to enable 

i the benefit which the 

in capable of affording. You will 

ily understand that the circumstances 
under which amaurotic affection takes place 
aré 80 various, and that the powers of the 
system in individuals are so different, that 
you cannot always adopt the same treatment : 
you are not to suppose that in all cases you 
are to bleed the patient from the arm, cup 
him, and then administer mercury so as to 
produce salivation. In the case of amau- 
is, ag well as in other affections, you are 

to adapt the remedy to the circumstances of 
case ; if you have to treat an amaurotic 
affection in a robust person of full habit, 
or @ very g person, or one not beyond 
the middie period of life, you may find it 
praenps  ne have recourse to acute abstrac- 
tion of in the first instance, and then 
to use mercury very effectively ; but under 
other circumstances, you would both bleed 
and employ the mercury more moderately. 
pose the case to be one of an 

iv female, who bas injured the eyes by 
excessive attention to needle-work, a thin 
sallow person, who by a seden- 

tary state of life has brought on an inactive 
condition of the alimentary canal, who, by 
keeping constantly within doors at ber oc- 
cupation, has a weakened the 
nervous system ; you would not immediately 
to rough modes of treatment. You 

might find it necessary to apply a few leeches 
to the temples, or perhaps you might not to 
take blood at all; but you would put a stop 
ta the exciting cause, would enjoin repose, 
administer the Piummer's pill with ape- 
rients and tonies, and order a change of air. 
In the treatment of these cases counter- 
irritation is sometimes a useful auxiliary. 
You may find it necessary, in conjunction 
with other treatment, to apply a blister be- 
hind the neck, perhaps every five, six, or 
seven days during the time you are em- 
oying the other treatment. (ther plans 
e been recommended ia amaurotic affec- 
tions. Scarpa, and some of the German 
writers, have particularly recommended the 
employment of emetics, having considered 
that a foul and loaded state of the stomach, 





as call it, exists, and conceiving that 
bene wl arise from the action of i 
clearing away the obstruction which 

suppose to exist, and in removing the how 
ters which irritate the stomach. They ad- 
minister the tartrate of antimony as an eme- 
tic, repeating it from time to time, and 
afterwards giving remedies very similar in 
their nature to our Plummer's pill, com- 
bined with purgatives. For my own part 
I have seen no decidedly good effect pro- 
duced by emeties in amaurotic affections. 
There may be some cases in which emetics 
may be useful, but considered as a general 
remedy I think the plan of treatment is 
objectionable ; it would induce you to omit 
tne means of greater efficacy. Electricity 
has been recommended, under a notion that 
the affection arises from a state of inflamma. 
tion which might thus be amended. But 
I su that electricity is no more capa- 
ble of putting a stop to inflammation of the 
retina than of any other part or texture of 
the body ; and I imagine there is no great 
evid for supposing that electricity is 
much of an antiphlogistic. Under an idea 
that the deficient state of vision arises from 
weakness of the nerve, an idea which ap- 
pears to have arisen in a great measure 
from the expression used by patients that 
their sight is ‘‘ weak,” all kinds of tonics 
and stimulants and antispasmodic reme- 
dies, have been tried over and over again 
in amaurosis; indeed it would take a long 
time to go through a catalogue of the means 
that have been employed in cases of this 
kind. I conceive that their use proceeds 
on @ quite erroneous idea as to the nature 
of the disease ; that the weakness of sight 
in this instance arises merely from disease 
of the nervous structure, by which the sense 
is exercised, and that you could no more 
obviate it by tonics or stimulants, or ner- 
vous remedies, than you could i the same 
measures obviate the weakness of any other 
organ of the body that is in a similar state 
of high inflammation. These means, in 
fact, are not only not efficacious, but I 
should consider them to be absolutely and 
very seriously inj ; indeed 1 have no 
hesttation in , that | have seen cases 
over and over again where an impaired 
degree of vision, arising from an affection 
of-the nerve, might have been arrested by 
proper treatment, but which has been ra- 
ther inereased and confirmed under the 
employment of stimulants. Vast numbers 
of eyes must have been sacrificed by the 
adgption of treatment directed on these 
mistaken views. 1 think you will bardly 
meet with any case in which the amauro- 
tic affection can be clearly traced to causes 
that can be considered to be of a debili- 
tating nature. There is, perbaps, only one 
kind of amaurosis that can at all come 
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under this description. Women who are 
suckling, aud who have continued to suckle 
for a long time, sometimes become much 
enfeebled, weak, — oe and their 

t then frequent 3 imaginary 
tenis pass and flash before their eyes, 
and the sight becomes dim. You find, in 
such cases, a collection of circumstances 
indicating debility. Under these circum- 
stances, weaning the child, the administra- 
tion of a good diet and light tonic medi- 
cines, will often put a stop to the affection. 
It is isa kind of amaurosis which I think 
may so far be said to owe its origin to some- 
thing like debility, but it is almost the only 
kind of case in which that description of 
treatment is applicable. 

I have mentioned to you, that amaurosis 
sometimes appears to be what is properly 
called a functional affection; that is, it 
takes place under circumstances in which 
we cannot suppose the nervous structure of 
the eye to be actually diseased. There is 
one remarkable case of this kind, to which 


the term 

ia, or Night-blindness, is 
given, where the amaurotic affection is in- 
termittent and periodical. The patient sees 
very well during the day, but the sight 
becomes defective as twilight approaches, 
is totally suspended during the night, and 
in becomes perfect as the sun rises. This 
is an affection which is rarely seen in this 
country, or within the temperate zones ; but 
it is by no means uncommon between the 
tropics, that is, in the warmer regions of the 
globe, and it appears to arise from exces- 
sive stimulation of the retina, occasioned by 
the strong light to which the eye is ex- 
in those regions during the day, so 
that the retina is not sufficiently excited for 
the purpose of vision by the light which 
exists at night. The affection proceeds, in 
certain cases, to such a degree, that an 
individual who is seen quite well during 
the day, when night comes on, finds that 
the power of discerning light is so com- 
pletely gone, that he is unable to see the 
light of a candle brought close to the eye. 
This affection will last for a considerable 
length of time, but does not terminate in 
loss of vision ; on the contrary, the affection 

at last goes off and sight is recovered. 
Treatment.— Blisters, to the temples par 
ticularly, will be found the most efficacious 
mode of treatment. I have seen the affec- 
tion in a few instances in this country, but 
the cases were all such as had originated in 
the East or West Indies. And where per- 
sons have experienced it after their return, 
or after suffering for a length of time in 
those regions, it has given way to mild an- 
tiphlogistic treatment, blistering, and purg- 


ing. 
Nyctalopia.—Cases of nyctalopia have 
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been talked of, that is, blindness the 
day, with vision at night. Now I cannot 
say that I have ever seen un instance of 
that kind, In individuals labouring under 
strumous ophthalmia, there is such a 

of intolerance of light, that the patients may 
be said to be blind during the day—they 
cannot bear the light ; and yet those indivi- 
duals when twilight comes on, are able to 
apply the eyes, and can see; that is cer- 
tainly a nyctalopie state. 

There are also states of the eye in which 
the patient sees pretty well in a moderate 
light, although he cannot see in a strong 
oxo. A central opacity of the cornea, of 
the crystalline lens, constitutes a case of 
this kind. In a strong light the pupil is 
contracted, and no light gains admission, 
but in a weak light, where the pupil and 
crystalline lens become dilated, light 
in through the transparent circumference of 
the cornea or of the lens. . 

There are certain states of imperfect vi- 
sion which arise from alterations in the 
optical parts of the eye. The transparent 
media of the eye are to be considered merely 
in the light of certain optical instruments, 
which are calculated so to act upon rays, as 
to bring them to a focus on the retina. You 
can imitate them by an artificial instrument. 
All the parts of the eye are quite mechani- 
cal; they act just according to the laws 
which affect media of a certain density, out 
of the body. In elderly persons, the re- 
fractive powers of the eye become gradually 
diminished, so that the rays of light are not 
brought to a proper focus on the retina; the 
refractive powers are lessened, so that they 
do not converge the rays with sufficient 
power for the purpose of vision ; hence such 
a person is unable to see objects situated 
near the eye; he cannot read at an ordi- 
nary distance, nor see to mend a pen, nor 
perceive minute objects placed near the 
organ of vision, the refractive powers of the 
eye not being adequate to bring the diver- 
gent rays which proceed from near objects 
to a focus; yet such a person can see dis- 
tinct objects with the greatest clearness. 
He cannot, perhaps, see whet is the hoor 
by a watch held in his band, but he will tell 
you what o’clock it is by looking at a very 
remote church dial; this is called far- 
sightedness, or 

Presbyopia,—that is, a state or change of 
vision consequent on old age. It occurs 
sometimes about the middle period of life, 
but generally after, or as old age comes on, 

The remedy consists in the employment 
of convex glasses—the use of spectacles; 
and the individual must select glasses of 
such a power, as will enable bim to read or 
see any — at the ordinary distance with 
facility. He merely wants to use this opti- 
cal aid for near objects ; remote objects he 





Oo se“S @H Reo 


“=e See 


lL 


PRESBYOPIA, MYOPIA, AND AMAUROSIS, - te 


is able to see perfectly well without glasses, 
But as this is a change of the eye which is 
, he finds, a certain time after 
has selected the spectacles, that they do 
not answer nad LL ws and he is obliged to 
use more powerful glasses. 
ia.— An ite state to this is that 
state which you find incidental to young 
persons, aud is termed myopia. It seems 
to be a natural defect of the condition of 
the eye, by which its refractive powers are 
too considerable; the rays of light are 
brought to a focus sooner than they ought to 
be, so that they diverge and are scattered 
again, before striking.on the retina, and 
thus inefficiency of vision arises. 

This requires optical aid of a different 
kind, in fact, it requires glasses exactly op- 
posite to those required in presbyopia. The 
near-sighted individual requires concave 
glasses to assist him in viewing remote 
objects. He is able to see all objects well 
that are near to the eye; in fact, he 
can see them when much nearer than the 





distance at which they cun be observed by | 
others, the refractive powers of his eye be- | 
ing stronger than those of most indivi- | 
duals; but he loses the sight of distant ob- | 
jects. A near-sighted individual cannot see | 
the countenances of persons in a large room ; | 
he cannot distinguish the features of players | 
on a stage, he cannot describe pictures in a| 
room; for all these purposes he requires | 
concave glasses. ‘This is a defect of vision | 
found in young persons; perhaps at from | 
fourteen to eighteen years of age they begin 
to detect it. 

Young persons do not like the idea of 
using glasses, and they want to know whe- 
ther or not they may safely do so—whether 
the employment of glasses is likely to assist 
them permanently. You may say, certainly, 
in such a case, thatthey are absolutely ne- 
cessary for the purpose of vision; that their 
use is not attended with any injury to the 
eye ; that the employment of glasses is not 
likely to render the eye worse, or to make 
vision more imperfect. It is better that a 
person so circumstanced should use such 
glasses as will enable him to see objects 
without any unpleasant effort of the eye ; he 
will do better with assistance of that kind, 
than by attempting to strain the eye with- 
out it. It should be observed, that be ought 
to use a that will just enable him to 
see easily and clearly, and not to employ 
one that will occasion any fatigue to the 
eye. With a glass of the latter kind, he may 
be enabled to see objects better than with 
one of another sort; but if it produce any 
uneasiness about the eye, it is a clear proof 
that the instrument is too powerful, and 
would certainly injure the sight. 

Amaurosis resumed.—I\ should have men- 





fections, another circumstance with t 
to the imaginary objects that are seen before 
the eyes, to which the name of musce voli- 
tantes is given. I stated that the affection 
commenced by these appearances ; but there 
are many cases in which persons are thus 
deceived, without any immediate or ultimate 
impairment of vision. Itis important, there- 
fore, that you should be able to distinguish 
between the cases in which the appearance of 
these imaginary objects may be considered 
as denoting the probable occurrence of amau- 
rosis, and those in which they merely arise 
from a functional disturbance of the retina, 
Persons have before their eyes objects which 
present almost every variety of figure, co- 
lour, and combination, that you can describe, 
Very often they describe them to be like 
polished spots or specks; often they com- 
pare them to the minute black particles that 
float about in the atmosphere of London; 
sometimes they see one or more objects, 
sometimes a considerable multitude, seem- 
ingly directly in front of the eye, and inter- 
posed between it and the objects to which 
the sight is directed; sometimes there are 
threads or shreds; sometimes reticulated 
objects, like net-work; sometimes the ob- 
jects are of a luminous nature, like sparks 
or flashes of fire ; sometimes a sort of trans- 
parent vesicles, connected together like a 
chain before the eye; avd these sppear- 
ances generally follow the movement of the 
eye. This is apt to occur to persons 
of an irritable or nervous temperament, 
and to those who have been affected by 
any depressing cause, who have experi- 
enced great distress of mind from altera- 
tion of circumstances. It is not aitended 
with any symptoms of change, either in the 
condition of the retina, or in the state of the 
pupil. The patient is able to discern minute 
objects just as wellas hedid before, We 
find that the iris moves, and that the pupil 
changes its dimensions just as in the natural 
state ; these circumstances enable us to de- 
termine in a particular case, that the affec- 
tion is merely a functional disturbance of 
the retina, and does not depend upon any 
actual disease in the orgav. If the vision 
of minute objects is perfect, if the motions 
of the iris are perfectly performed, if the 
pupil contracts and dilates, we may confi- 


;dently assure the patient that there is no 


danger of tbe loss of sight. If, on the 
other band, we find that vision is impaired, 
and that the motions of the iris and pupil 
are also altered, we must regard, unques- 
tionably, the appearance of musce volitantes 
as the precursors of an amaurotic affection. 
Where the appearance of musc# voli- 
tantes is a symptom denoting simply func-. 
tional derangement of the retina, we do not 
usually succeed in removing them. The 
means which we may adopt, may lessen the 





tioned to you, in speaking of amaurotic af- 
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‘in degree ; the patient will be- 
ermptuan't_ tage ce pate 
ob thas Wer Ths ehjovts ae eal bofhre the 
+ hy ‘be continues for many to see 
song for ten, 
, t producing 

an tion of vision. 
Yeaiduale are sometimes met with, who 
colours, either from each other or at all, so 
that oy Aa fer at a — , for ex. 
ample, are merely sensible of a repre- 
sentation ot light cory Aer and do not dis- 
Such individuals ene = brew ame . 
pws perfection in the cons ° 
e eye ; there seems to be no deviation from 
its watural state; and the patient is able to 


} have cases occasionally, in which 
tre unable to discern the difference of 
cern the distinction between the 
see objects in all other respects quite per- 


feetly. He is quite able to discern minute | forw 


objects, to see every thing, in point of fact, 


as other persons do, excepting as 
the distinguishing of colours. “This, f ap- 
prehend, must be considered to be a natural 
defect, either in the or in the brain, 
The phrenologists are of opinion, that there 
is @ particular part of the brain which has 
for its function the jud t and discrimi- 
nation of colours, and they say, that in 
these cases, there isa defect in the structure 
of that part of the brain; that the eye is 
perfect, but that the brain is imperfect ; we 
certainly do find, that the external eye is 
im appearance essentially perfect; at all 
events, this is a state which we have no 
power whatever of remedying. 
Strabismus.—There are instances, in 
Which the two eyes do not move in harmony 
together, where they are not directed as 
they should be to the same object, and the 
state termed squinting consequently arises, 
oné eye being directed towards the object 
which the individual is contemplating, while 
the other diverges from it, and either looks 
outwards or inwards ; hence the dive ing or 
converging squint, or strabismus. e fre- 
quently see this at the commencement of an 
amaurotic affection, where the one eye bein 
affected, and tlre othet being im its sou 
state, the two eyes present a want of har- 
tony in their motions; hence strabismus, 
and double vision. It not uncommonly pre- 
cedes disease of 4 serious kind of the bead, 
—apoplectic and other affections. There are 
other instances, in which squinting arises, 
eS in young subjects, without our 
ig able to any cause for it, not 
taking place as the precursor of an amau- 
rotie or apoplectic attack. 

.—An effective treatment may 
sometimes be ovr th but, in young per- 
sons, We ate really at a loss to ascertain 
the cause of the ion, and we conse- 


quently experience difficulty in finding a 
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Tt ie said, that squioting 
from disturbence in the 
canal ; 
other 


remedy for it. 

may be 

state of the stomach or 

this of course raft ange . 

proper symptoms, it exist, zz 
There a on ing see 

we ma 

snenad dlvected to this Tate te bet thet 

are other instances, in whi 

where, after employin 

act on the stomach bowels, the squint- 

ing still continues. Under such ¢ircum- 

stances, it has been recommended to tie up 

the sound eye, and compel the individual 


colours, | affected to employ the squinting eye only ; 


for I must observe to you, that, al 
the squinting eye is turned away from 
object at which the person looks when both 
eyes are open, yet, if you shut the sound 
eye, then the other is directed straight 
ard, the patient being compelied to use 
it. It may be tied up in a child for a quarter 
or half an hour, two or three times in the 
course of the day. I have seen instances, 
in which this mode of proceeding has re- 
moved the squint, and I have also seen 
others in which it has been employed with- 
out effect. In fact, there are cases in which 
the cause, as I have already said, cannot be 
detected, and where, consequently, we are 
at a loss to suggest any remedy whatever. 


Lecrere LXXII. 
iS Operations of ; 
i ; ment.— 

traction, Depression, Solution. 
Cataract.—Cataract is a , OF gene- 
ral, ty of the crystalline lens, or of its 
capsule, or of the morgagnian fluid which 
intervenes between them, or of all these 
taken together. The existence of the dis- 
ease, therefore, is denoted by the presence 
of an opaque substance behind the pupil, 
and by an impediment to vision correspond- 
ing to the degree and to the extent of the 
opacity. In the circumstances of the opa- 
city behind the pupil, and the impediment 
to vision, cataract agrees with other affec- 
tions of the eye; glaucoma for instance, 
which consists in a change of structure in 
the vitreous humour; also, some cases of 
amaurosis, which are attended with a change 
in the ap; of the pupil ; it is neces- 
sary, therefore, to distinguish that kind of 
opacity which is seated in the crystalline 
lens, or its capsule, or the morgagnian fluid, 
from that which may be produced by other 
diseases of the eye. 

The opacity in cataract is situated imme- 
rr _ the pupil, or at a very short 
ntery it. opaque 
in the pupil which takes place he tesa, 
or in cases of amaurosis, is deep- 
seated ; it is at the bottom of the globe of 
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ish, whitish, or of a light-yellowish brown, 
like that of amber ; in the opaque 


leaden, or something of a dark-livid hue, or 
greenish colour, The tint of colour, how- 
ever, is not a sufficient distinction between 
cataract and other affections ; it is only a 
circumstance which will assist you in form- 
ing your diagnosis, with some other points. 
The impediment to vision produced in cata- 
ract has a direct ratio to the of opa- 
city that is observed; that is, in the com- 
mencement of the affection the impediment 
to vision is inconsiderable, and it becomes 
more considerable as the disease advances. 
The ‘impediment to vision, however, never 
becomes entirely complete in cataract, how- 
ever dense the opacity may be. If you opr 
‘pose the lens to be densely opaque through- 
out, the capsule to be ue, if 
you suppose, in addition to that, that the 
pupillary aperture should be closed, still a 
sufficient quantity of light would pass into 
ite sensible 
of the ce between light and dark- 
ness. The power, , at all events, 
of distingui between light and dark- 
ness will be found to exist in cataract, and 
the presence, at least, of that power is 
necessary in order to prove that the retina 
is sensible. If the patient with cataract is 
unable to distinguish between light and 
darkaess, we then conclude that, with cata- 
Tact, there is combined amaurosis, or insen- 
sibility of the optic nerve, and cousequently 
the performance of an operation would be of 
no use. Inthe earlier periods of cataract 
persons are able, sometimes, to read, to 


the eye to render the patient 
differen 


discern the figure and colour of objects, and 


even, sometimes, if the opacity be not very 


T19 


hardly distinguish yt at 
I have seen a patient, while the face 
turned towards the window, scarcely 
to distinguish objects, while, when his 
to the window, he was 
print. Even when the 
is com , and the whole of the 
il is ied by opacity, that opacity 
rn a a aren less so in 
rcumference, because the crystalline 
thickest in its centre, and thinnest 
towards its margin ; hence a patient, with 
cataract, cau always see better when in a 
weak than ina s light, because in the 
latter case the pupil is contracted, while in 
the former it is dilated. For the same rea- 
son cataract patients see better at dusk than 
in the strong light of the day. They also 
have vision considerably improved by dila- 
tation of the pupil, by the use of belladonna, 
that uncovers the y trans- 
ut circumference of the crystalline lens. 
n glaucoma and amaurosis, the degree of 
impediment to vision bears no direct rela- 
tion to the appearance of the pupil, that is, 
when the opacity which you observe deep 
jin the bottom of the eye is inconsiderable, 
|you very commonly find vision very se- 
riously impaired; you find the degree of 
injury to the sight much more considerable 
than could be produced simply by the opa- 
jcity in the pupillary aperture, so that you 
| conclude, very safely, that the state of vi- 
sion depends rather on some alteration in 
the condition of the nerve than in the im- 
pediment which the opaque substance offers 
to the transmission of light. 

A patient with cataract finds his sight 
impaired in this way; it appears as if a 
cloud, or a mist, were inte between 
him and the objects he looks at; and this 
cloud, or mist, gradually increases in thick - 
hess, until the objects are completely con- 
cealed." In the case of amaurosis, very 
often vision is altered quite in another way. 
Now a cataract patient, for example, will 
see the flame of a lighted candle as if there 
was a cloud, or mist, about it, while a pa- 
tient with amaurosis will, probebly, see it 
confused, and spreading out into rays— 
| altered in that kind of way. 
| Taking cataract as a asm of disease, we 
j find that it may be divided into a great 
number of ies; that is, that cataracts 
differ very much from each other in different 
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ate, 








ot the wapll, the power of dicingeish 

of t 4 er of distinguishing 
large objects ot ue still remai 

Cataract is very often developed at first in 
the centre of pupil, and then gradually 
extends to the circumference, so that you 
may have the central part of the pupil 
opaqué, while the circumference remains 
transparent. Under such circumstances, the 
patient would be able to see well in a weak 
light when the pupil is dilated ; while in a 
strong light, that is, when the pupil is con- 


s, and, im fact, these differences are 
of importance, for they often lead to im- 
portant differences in the mode of treating 
the complaint. We distinguish cataract, in 
\the first instance, according to the part in 
which it is situated; hence the distiaction 
of lenticular, capsular, and lenti- 
cular cataract (in which both the capsule 
and the lens are involved in the disease), 


and the morgagnian cataract, in which it 
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resides in the guian fluid. Now, re- 
the latter, it must be considered 

a doubtful case, whether such a cata- 

ract exists or not; aud, indeed, we can 


hardly suppose the morgagnian fiuid to be « 


altered without a co’ as 
change taking place in the lens, fore 
I am almost GS srlined to leave that out of 
the enumeration of cataracts altogether ; at 
all events, we may leave it out for all prac- 
tical purposes. 

Lenticular cataract may vary consider- 
ably in degree and consistency, and these 
differences are attended with different ap- 
pearances ‘of opacity. In the first place, 
there is hard or cataract—a state of 
the lens in which it has not only lost its 
transparency, but acquired a firmer consist- 
ence than it naturally has. This is the or- 
dinary cataract of elderly persons. ‘The 
colour of this cataract is that kind of light- 
yellow brown which is called amber colour, 
and the tint and colourare deeper in propor- 
tion as the consistence of the cataract is more 
firm ; sometimes you may have it even of a 
still deeper colour, and then the cataract is 
very hard; generally speaking, however, it 
hws more of the lighter cast, which distin- 
guishes amber. The opacity in this case 
commences in the nucleus the lens, and 
gradually extends to the circumference ; 
therefore, in the beginning, although you 
can see that the lens is opaque, the patient 
can usually see very well, when the light to 
which the eye is exposed is not very strong ; 
and sometimes, as the lens is generally 
rathet diminished in size when thus hurd- 
ened, the lenticular cataract appears to be 
situuted at some little distance behind the 
pupil, more particularly if the capsule be 


transparent when there is a recoguisable| 


distance between them, and the iris moves 
very freely, Indeed I should have men- 
tioned, that in cataract generally, if it be 
unattended with any other affection, that is, 
if the cataract is simply of the leas and its 
capsule, the iris moves as freely as it does 





when dilated, the substance appears 
to the eye to heven kind of gelatinous or 
jelly-like consistence. Soft cataracts 

in bulk than hard cataracts ; indeed 
as in the hard cataract the bulk of the lens 


augmented ; you will find such cataracts 
come very near to the pupil, and occasionally 
even project into the pupillary = 
In wad cataracts, as the quantity of opaque 
substance is larger, the impediment to vision 
is more considerable, so that persons are 
not so well able to distinguish colours, and 
so forth, when affected with soft, as when 


| affected with firm lenticular cataract. 


In capsular cataract, you can distinguish 
clearly by the eye the difference in the 
texture of the opaque substance. In cap- 
sular cataract, it is a dense smooth mem- 
brane that is rendered opaque ; a something 
very different from the soft fluid or jelly- 
like substance of the lens; so that when 
you look at it, you find that it is quite of 
a smooth and glistening a ce, some- 
thing like the streaks which you see in the 
fractures of spermaceti, for instance. In 
this case, also, the opaque body is situated 
close to the edge of the pupil. It is so far 
forwards, that you see it when you look at 
the eye very obliquely, and it sometimes, 
as I have already stated, actually bulges 
into the aperture of the pupil. Now we are 
not much in the habit of seeing opacity of 
the capsule, without opacity also of the 
lens; and we see, iffrom any cause the cap- 
sule becomes opaque, that the lens also 
will sooner or later become so. It is not very 
uncommon to see the capsule first becoming 
opaque, and after a short time the lens be- 
coming opaque also. We have not in any 
case, practically speaking, to deal with the 
capsule alone, the lens being transparent. 
Whenever the former comes into a situation 
to require an operation, the affection is 
clearly of both ; and a great many cases are 
of this kind. Very commonly, also, when 
you have lenticular cataract, there is con- 


in the healthy condition of the eye. I have joined with it an opaque state of the cap- 
already mentioned that a sufficient quantity | sule. 
of light passes through the lens tomake an! Capsulo-lenticular cataract is generally 
impression on the retina, so as to make a of avery considerable bulk, for the capsule 
ditference between light and darkness, and | not only loses its transparency, but it ap- 
as much light will pass through it as will be | pears to thicken and swell, so that these 
necessary to cause a contraction or dilatation cataracts are voluminous, pressing forward 
of the pupil, and in the case of firm lenticu- | the iris, sometimes so large as to push the 
lar cataract, you will see that the iris will) iris almost into contact with the cornea. 
move quite as briskly as in the natural con- | Under such circumstances, the cataract me- 
dition of the organ. | chanically interferes with the motions of the 
Lenticuler cataract may be soft ; that is, | iris, the motions of which are in conse- 
the consistence of it may be such as is about quence rendered sluggish. You may find 
natural, or it may be softer; it may be of| that the pupil hardly moves on varying the 
the consistence of cheese or jelly—caseous | quantity of light which the eye is exposed 
or gelatinous cataract; or it may be even|to, and if you were not to look attentively 
so altered in its substance as to be reduced | to the points I have adverted to, you might 


to a thin fluid, like milk, and in this state suppose this sluggishness of the iris pro- 
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ceeded from the insensible state of the 
retina. 


Cataract sometimes occupies only a 
of the pupil, and not the whole. There ane 
some qn came in which the central 
portion ns is opaque, and tbe cir- 
cumference is quite transparent ; this is one 
form of conyenital cataract, and in that case 
the pupil is not circular. In congenital ca- 
taract, also, there are portions of the leus 
opaque, with other nearly transparent por- 

tions intervening. - 

I have observed that we do not often find 
cataract without opacity of the 
lens. Now capsular cataract sometimes 
exists after a lenticular cataract has been 
d. An opaque lens may be removed 
or taken away by absorption, and a capsular 
cataract may be left. In such a case, if the 
opaque body is merely a thin layer of the 
capsule, of course it cannot at all press 





against the iris ; it is small in size, and the | 


anterior chamber is usually very large. 

_ Cataract may occur at all ages ; some- 
tumes it exists at the time of birth—is con- 
genital; or it may take place at any period ; 
it is most frequently, however, observed to 
take place after the middle period of life. 

Cataract varies in its consistence, as I 
have already mentioned. You never find'a 
hard cataract in young subjects. The lens 
in cases of congenital cataract, or in cata- 
racts that occur in persons before the pe- 
riod of puberty, is usually soft ; at all events 
its consistence does not exceed the natural 
consistence of the organ ; hard cataracts are 
found in elderly subjects; soft ones, how- 
ever, sometimes occur in them, though you 
never have the opaque lens hard in the 
young subject. Cataracts differ by being 
either simple or complicated ; in the former 
case, the affection consists merely in the 
alteration I bave mentioned in the lens or 
its capsule ; in the latter there are, at the 
same time, other affections of the eye. 
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coma, the disease I have already described, 
consisting in either acute or chronic inflam- 
mation of the vitreous humour, produces in 
the end opacity of the lens. At first, the 
change which is seen in the pupil, depends 
merely on the alteration in the condition of 
the vitreous humour, but after a certain 
time the lens participates in that change, 
and becomes converted into a dirty white, 
or greenish cataract; and such cataracts are 
called 

Glaucomatous Cataracts, the hue of them 
differing materially from the hue which we 
distinguish in the simple cataract I have 
already described. These glaucomatous 
changes of the lens are also attended with 
other changes and other appearances of the 
eye, which materially assist in distinguish- 
ing the nature of the complaint. In those 
cases the lens is very commonly pushed 
| forwards into the papillary aperture, some- 
times quite jammed against it, and some- 
| times protruded against the surface of the 
cornea. The iris is altered, having a dull 
leaden tint ; the pupil is dilated, the cornea 
is dull and heavy, something liko a dead 
person’s, and the external vessels are very 
commonly knotted and enlarged like vari- 
cose veins. Such a combination of circum- 
stances points out that the cataract is merely 
one of an extensive series of changes affect- 
ing the organ of vision. 

Causes.—Cataract may be produced by a 
wound of the crystalline lens, or of the cap- 
sule. Whenever either of these parts is 
wounded, however slight or inconsiderable 
|the wound may be, opacity of the lens is 
the consequence. If you merely puncture 
|the capsuie with a fine needle, it will be- 
come opaque. Wounds which penetrate the 
lens, or the capsule, generally are attended 
with a good deal of inflammation, so that 
usually the capsule becomes opaque as well 
as the lens, and, under this change, the 
latter naturally underzoes absorption. The 








When the cataract is simple, you then find | effect of such wounds is, first, to render the 
that the retina sesses its natural sensi- | lens opaque, and then to lead to its absorp- 
bility ; you find that the iris performs its | tion, so that in progress of time, and with- 
regular motions, and that the pupil conse- | out any operation, you will have the lens, 
quently exhibits those changes which the | which has been rendered opaque by a punc- 
Variations in the quantity of light ordina- | ture, removed by absorption, the opaque 
rily produce. If cataract is complicated | capsule being commonly left behind. ‘Ihe 
with amaurosis, then you will find, proba-!lens and capsule may be rendered opaque 
bly, that the patient has no perception | by inflammation ; and internal inflammation 
oaniedé of light, that the iris is motionless, lof the eye, if not arrested, will generally 
and that the pupil remains permanently in| produce this effect. Such cataracts are 
one state, Cateract may be complicated usually attended with attachment of the 
with glaucoma, and the history of the case | margin of the pupil to the capsule of the 
will generally throw light both upon this |lens, Occasionally cataracts form vuniler 
complication and that of amaurosis; the cir- | cireumstances in which there are symptoms 
cumstances under which the disease has | of congestion and of determination of blood 
arisen, will point out to you pretty clearly, to the eye and head—uneasy sensations 
if you examine them accurately, whether about those parts; and this is particularly 
the case be one of simple cataract, or pre-| the case with the capsulo-lenticular cata- 
sents either of these complications, Glau- | racts of the soft kind. In a great number of 
i 
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instances, however, cataract takes 
under circumstances which do not 

to discern its immediate cause, so that we 
can by no means say that opacity of the 
Jens and capsule is generally a consequence 
of inflammation. e caalegy, indeed, be- 
tween the changes that occur in the trans- 
parent parts of the eye, and those that take 
place in consequence of inflammation of the 
other parts of the body, might lead us a 
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A third mode of operating consists in 
wounding the lens and the capsule, leaving 
the lens in its situation in the eye to be 
removed by the process of which 
I have already mentioned invariably takes 
place after a penetrating wound of this kind ; 
this hes been called the operation by solu- 
tion or ion, where the lens is not 
pushed out of its situation, but where its 
substance is wounded, so that it is after- 


priori, to suppose that this would be the| wards removed by the ahsorbents from the 
cause; but, in the instance of cataracts interior of the eye. 

which occur in elder! rsons, we see| This last operation has been performed in 
them taking place in individusls in the most two modes, either by introducing the in- 
perfect health, and without any other change strument by which the breaking up of the 
whatever of the appearance of the eye, or lens is effected, in the same way and at the 
any visible derangement in the vascular | same point as it is introduced in the opera- 
state of the , the alteration being sim-' tion of depression, viz. behind the iris, or 
ply the loss of transparency in the lens and! by carrying it into the eye through the 
capsule, and we really cannot, in ‘those|cornea and pupil, that is, in front. The 
cases, say what the immediate cause of the |latter has been called the anterior opera- 
change is, or point out clearly the nature of | tion, the former the posterior operation, and 
the affection, |these are the various modes employed for 

Treatment.—The opacity of the lens or the cure of cataract. 

capsule does not admit of being altered in| Before you proceed to the performance of 
any degree, much less of being removed by any kind of operation whatever, it is neces- 
any kind of external application to the eye, | sary that you should carefully prepare the 
or by any species of internal treatment. All patient for it; that you should take care 


local applications and internal remedies are 
ine ous in the treatment of cataract, 
except, indeed, so far as may relate to some 
particular symptoms connected with it; but) 
we do not know of any application, or of any | 
kind of treatment, that is capable of di-| 


that the patient be in a good state of health 
at the time of performing it, and in a state 
in which there may be no risk of inflamma- 
tion from the operation. The principal 
cause of failure in the operation for cata- 
ract is the occurrence inflammation in 

q e of the operation, which is to 





minishing the opacity of the lens or 
much less of removing it entirely. 
necessarily come then to the performance 
of a surgical operation, for the purpose of 

tting rid of the opaque substance which | 
is situated in the axis of vision. For a| 


a 


We 





long period the operation performed for this | 


purpose, consisted in pushing the lens 
downwards, so as to place it below the in-| 
ferior border of the pupil, into the vitreous 
humour. An instrument was carried into the 
eye at its outer side, placed on the upper | 
rt of the lens, which was thus pushed) 
ownwards, so as to place it below the pupil 
into the vitreous humour, and that operation 
was termed the operation of depressing or 
couching the cataract. This was the ope- | 
ration performed from a very early period 
of the surgical art, and until about the mid- 
dle of the last century, when another ope- 
ration was introduced, which consisted in 
making a division of the cornea sufficiently 
large for the lens to pass out through it—in 
dividing the capsule of the lens, so as to 
allow the lens to escape, and then squeez- 
ing it out through the pupil, and letting it 
escape at the wound in the cornea, In this 
mode of orming the operation, the lens 
is actually taken away from the interior of 
the globe of the eye, and this is termed the 
operation of extraction. 





be regarded as a serious one, for it produces 
& penetrating wound of the globe of the 
eye, extending into the interior of the 
organ ; and when inflammation comes on as 
the result of that operation, it is an ioflam- 
mation involving the internal parts of the 
eye; and if it be considerable, the couse- 
quences are likely to be serious. You must 
take care, therefore, to have the patient in 
such a state, that inflammation wil] not be 
likely to ensue from the operation. In a 
doubtful case—that is, where you are un- 
certain whether the retina may possess its 
due sensibility, or where, from the age or 
state of health of the patient, you entertain 
doubts whether the operation will be at- 
tended with a successful result, you must 
proceed very cautiously, and perhaps be 
contented rather with employing palliative 
measures — as the circumstances may 
admit of) than run the risk of losing, by the 
operation, that smail degree of sight which 
the patient may ss. The dilatation of 
the pupil, by the employment of belladonna, 
often improves vision considerably under 
these circumstances ; and ifa person possesses 
an imperfect degree of sight, it will be better 
that he should be contented with the pal- 
liative relief which this remedy affords, 
than run the risk of having vision entirely 
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destroyed. It is trae he may not see much ; 

but if he sees very little, he will hardly be 

= to lose even that little by the ope- 
on. 


In the first place, I will show you the 
operation by extraction. A great varie- 
ty of instruments have been employed for 

e performance of this, and of the other 
operations upon the eye, The truth is, that 
in the performance of the operation of ex- 
traction particularly there are considerable 
difficulties, especially in certain parts of the 
operation—difficulties that can only be sur- 
mounted by considerable practice, so that 
this is not an operation that is performed 
by medical practitioners in general ; it does 
not often bh to practitioners to have a 
sufficient number of operations of this sort 
to perform, to enable them to acquire the 

dexterity for performing it well. 
It is not necessary for me to enter into a 
description of the various knives that 
are used in performing the operation, it 
is sufficient for me to mention what I 
think the best, and that is a knife of the 
triangular shape which I now show you, 
and which is commonly known as Beer's 
knife. Itis sharp-pointed, the basis of the 
triangle being towards the handle, and the 
two edges converging to the apex or point. 

The object you have in view in the ex- 
traction of cataract is to make an opening 
in the cornea, large enough to allow the lens 
to pass out, and for this purpose you find 
it nece! to divide about one-half of the 
cornea, circular line which I now 
draw u this board represents the cor- 
nea, the line which I have drawn within 
it, at the lower part, represents the extent 
of the cornea to be divided. You divide 
half of this membrane, carrying the incision 
near to the circumference of the cornea, 
that is, near to the paint where it joins the 
sclerotica. I have here made the repre- 
sentation as if the section were to be made 
at the inferior half of the cornea; but it may 
also be made in the superior half. There is 
this advantage in dividing the superior half, 
that it enables you to operate on the patient’s 
right eye with the right hand; for if you 
divide the lower half of the right eye, then 
you must divide it with the left hand. In 
whichever part it is divided, you must get 
sufficient s for the pommel of the lens. 
The chief object, whether the division be 
of the inferior or superior, or lateral half, 
is, that the opening may be sufficiently 
large to allow the easy escape of the lens 
from the eye. You must have the patient 
seated before you; place yourself on a seat 
opposite him, of such a height as to give 
you a free use of both hands; the upper 
eyelid must then be raised by the assistant, 
standing behind the patient, while you de- 





press the lower eyelid with the fingers of 
the left hand, holding the knife in the right. 
At the same time that you d the 
lower eyelid with the fingers of the left 
hand, you can sufficiently steady the globe 
of the eye to prevent it from rolling about 
when touched with the knife, and this is 
an important point. If you were to leave 
the globe at liberty, when you touched it 
with the knife, it would immediately turn 
inwards ; you must, therefore, fix it, and 
you can fix it quite steadily (giving the 
patient very little pain), by just applying 
the ends of the two fingers against the sur- 
face of the conjunctiva, which gives you 
the complete power of fixing the globe. 
The operation, we may say, consists of 


four yarts. You first carry the knife 


through the cornea, beginning on the tem- 
poral side of the eye; in doing this you 
must carry the blade parallel to the iris, 
for if you hold it obliquely, it may pass 
through the cornea without going into the 
anterior chamber. The second part con- 
sists in carrying the instrument steadily 
across the eye, with the flat surface parallel 
to the iris ; it thus passes out of the ante- 
rior chamber, opposite to the | pees where 
it entered, which is the third step; its 
breadth being such, that in doing this it 
cuts through the inferior part of the cor- 
nea sufficiently ; or if you find that it passes 
without dividiog the inferior part of the 
cornea, you may give it a gentle movement 
downwards. You must not do this very 
rapidly, for you will recollect, that the 
muscles are in a state of spasm, and may 
force out the lens, avd perhaps the vi- 
treous humour at the same time, if you 
make the division very rapidly or forei- 
bly. Carry in the kmfe on the temporal 
side, and bring it out on the opposite side 
in front of the iris ; then, having done this, 
you have nothing further to do than merely 
to push the knife straight on, and its breadth 
is sufficient to divide the confined part of 
the cornea. When you have made this in- 
cision, and let out the aqueous humour (for 
the aqueous humour flows out of course 
when the cornea is thus freely divided), 
then you must make an opening in the cap- 
sule of the lens, in order to let the lens out, 
and this is done by a small instrument, 
called a curetie, sometimes made of gold, 
with a cutting edge, and which you intro- 
duce carefully under the flap of the cornea, 
and carry through the pupillary opening, 
and by pressing it and moving it gently 
backwards and forwards it divides the cap- 
sule of the lens. Introduce the curette with 
the convexity towards the edge of the cor- 
nea, so that it may not hitch in the cornea 
or iris. Now that the cornea has been di- 
vided, and the capsule opened, the lens 
will escepe with the greatest ease, 
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you compare the size of the lens 
size of the il, you would sup- 
the lens not easily pass 
the pupillary aperture ; however, 

iris is very extensible, and gives way to 
passage of the lens; it seems as if it 
be torn by it, but it is not; it allows 
lens to come out, and then contracts. 
fter this part of the operation, you allow 
patient to rest a little, and then take 
the opposite end of the curette, which con- 
sists of a small silver spoon, and press the 
upper eyelid with it, while you have your 
fingers on the lower part. The leas now 
out, and the flap of the cornea will 

all down, and subsequently unite by adhe- 
sion, just as a simple incised wound will 
unite in any other part of the body. After 
the lens has escaped in this way, and the 
flap of the cornea falls down into its proper 
situation, nothing is wanting in the nature 
of adjustment, for if the operation is well 
performed the eye becomes adjusted of it- 
self, the pupil contracts, the flap of the 
cornea is laid over it, and the patient is 
directed gently to close the eyelids as if 
asleep ; after this place a thin, soft rag, 
dipped in water, over the eye, confining 
it loosely by a single turn of bandage 
fastened to the night-cap; then let the pa- 
tient go to bed, keep himself perfectly 
quiet, take only spare diet, and adopt all 
means to prevent inflammation. Under 
favourable circumstances the cornea be- 
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comes adherent in about twenty-four hours, 
and in the course of three or four days, 

haps, the patient will leave his bed. It 
is not necessary that he should keep in 
bed longer, and in a few days more he is 
able to open the eye, which hardly shows 
any trace of the operation, except the ab- 


sence of the opaque substance. In the 
case of a young or robust subject, it is 
expedient to take blood from the arm 
either the morning before you perform the 
operation, or after it, in the evening of 
the same day. There may be some cases 
in which this may not be required, but 
if you consider what is necessary to be 
done in the case of a wound of the eye, you 
would do this as a e of p tion. 
I think it, indeed, right to do the same in 
this case as I should do in the case of an 
accidental wound of the eye, unless there 
should be some particular circumstance ren- 
dering it unadvisable, and therefore I am in 
the habit of taking blood from the arm 
either in the morning before the operation 
or in the evening after it, and this becomes 
more particularly necessary if pain, uneasi- 
ness, or any symptoms indicating the occur- 
rence of i ation, should present them- 
selves; and you must watch the patient 
very closely for the first two or three days, 
in order to anticipate the occurrence of in- 
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flammation, by the active antiphlogistic 
treatment. 
The operation of cowching, or depres- 


sion, is exceedingly simple, consisting 
chiefly in carrying a needle behind the iris, 
introducing it about two lines behind the 
edge of the cornea, and pressing it forwards 
into the pupillary aperture, so that you can 
see it enter. Where I am now pointing to 
in this diagram is about the situation to 
which you push it forward ; you then push 
the lens downwards to about the middie of 
the globe ; you introduce the needle here 
a little beyond the middle, You must of 
course carefully compare the length of your 
instrument with the size of the globe of the 
eye ; you must also consider that you have 
not much space to push the lens down into, 
and that all you have to do is (using the 
instrument as the lever, the fulerum being 
the point at which it has gone through the 
coats of the eye), to push its point down- 
wards and a little backwards, until the 
upper edge of the opaque lens is below the 
middle of the globe; if you push it deeply 
down you may press it against the retina, 
and probably produce amaurosis. After thus 
pushing it down, you gently elevate the 
needle, in order to see whether the lens 
remain there—to see that it does not rise 
again, for sometimes when the lens is 
pressed down in the operation for cataract 
it rises again ; you push it down, I repeat, 
hold it alittle in that situation, and when 
you see that it is sufficiently impacted in 
the vitreous humour, you draw the needle 
out of the eye. The idea which was for- 
merly entertained of the physiology of the 
absorbents was not a very clear one, so that 
it was supposed that the lens remained in 
this way in the vitreous humour, and was 
liable to rise again at any time that any 
particular motion of the head, for instance, 
might throw it from its new position into 
its old one ; it is now, however, ascertained, 
that it is entirely taken up by the absorbents, 
so that eventually depression, like extrac- 
tion, removes the lens from the eye alto- 
gether. 

In the operation by solution, or absorp- 
tion, you introduce the needle as you would 
do in the operation of depression ; in the 
case of a soft lens, you move the needle a 
little about in the substance of the lens, and 
freely lacerate the anterior portion of the 
capsule, by which means the aqueous hu- 
mour bas access to the substance of the 
cataract, and under these circumstances it 
is found that the lens is slowly removed by 
absorption. ‘This operation very frequently 
requires repetition ; the process of absorp- 
tion does not go on so fast as we wish; 
there may be some opaque portion left be- 
hind, and it is a particular advantage of 
operating with the needle in this way, that 
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you can repeat the over and over 


again without doing much mischief to the 
eye. In the operation of extraction, the 
mischief is considerable if inflammation 
comes on, forthe sight is lost, and you have 


not an opportunity of finishing what might 
otherwise be vom deme _—— the = 2 
ration I have now described is very simple, 
and though it may be necessary to repeat 
it even three or four times, you at last 
remove the cataract without injury ; you 
must, however, be cautious in doing this, 
so as to avoid any thing that may cause 
amaurosis, and be particularly careful not 
to dislocate the lens, or displace it from its 
natural connexions with the iris and vitreous 
humour, for if you put it into a situation to 
press against the iris, inflammation of a} 
serious kind will be the result. I consider 
the best mode of performing the operation 
by solution to be, by iutroducing the needle 
bebind the iris; when you introduce the 
needle through the cornea, the escape of 
aqueous humour presses the needle against 
the iris, and interferes a good deal with the 
performance of the operation; it is by no 
means so eligible as the other mode of per- 
forming it. 

The three operations I have now men- 
tioned, that is, the operation of extraction, 
of depression, and of solutivn, are each of 
them applicable to certain cases of cataract ; 
we cannot, therefore, say that cataract 
should be always treated by one or the 
other of those operations, and it is a fool- 
ish question to ask, whether extraction is 
preferable to depression, or whether de- 
pression is preferable to solution ; each of 
them is preferable in certain particular iu- 
stances, and we must endeavour to ascer- 
tain, before operating, the nature of the 
cataract, in order that we may determine 
which of these proceedings may be most 
advantageously employed. The operation | 
of extraction is best suited to cases of hard 
cataract, because these are absorbed with 
the greatest difficulty ; you remove the cata- 
ract in these cases, by extraction, entirely 
from the eye, and therefore all the long 
process of absorption is got rid of. In the 
hard cataract, therefore, of old persons, 
which form the largest number of cases, | 
consider the operation by extraction the 
best; but 1 should observe to you, that| 
this operation can only be done by persons | 
who possess a certain degree of manual dex- | 
terity, which can only be acquired, in the | 
first place, by repeatedly doivg it on the | 
eye of the dead subject, and then oa the) 
eye of the living; it is really not an opera- 
tion the ability to perform which can be 
acquired without having had the means of 
doing it a good many times. The opera- 
tion of depression is suitable to those cases 
of bard cataracts in which extraction is not 
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deemed advisable, and where the eye is deep- 
seated—where the eyebrow is considerably 
over hanging the eye—where the aperture 
of the eyelids is small—where you cannot 
get a free exposure of the pupillary aper- 
ture, or where you cannot sufficiently trust 
your own dexterity. The operation by 
solution is particularly applicable to cases 
of soft cataract; it is applicable to cases of 
cataract in young subjects, which are al- 
ways soft ; and here | may mention to you, 
that in cases of congenital cataract, that is, 
those cataracts which exist at the time of 
birth, or those which are observed within 
a short period after birth (for we are not 
sure that in all those cases which are called 
congenital the cataract strictly exists at the 
time of birth), in all those cases it is best 
to operate early—a month, six weeks, or 
two months from birth, and as the cataract 
is always soft, to use the needle, introduc- 
ing it behind the iris, freely dividing and 
breaking up the opaque body and lacerat- 
ing the capsule. At this time of life in- 
flammaticn is not easily excited. Unless 
the operation is injudiciously performed, uo 
inflammation results from it. Inasmuch as 
the aperture is small, aod it is necessary to 
get a good exposure of the eye, you find 
it necessary to fix the globe by Pellier’s 
elevator, which you introduce under the 
upper eyelid, fixing it against the upper 
part of the orbit. In young subjects, and 
sometimes in adults too, this instrument 
may be held by an assistant, or by the 
finger of one hand while operating with the 
other; in other respects the operation on 
the infant is the same as that in the adult. 

When the opaque lens is got rid of, 
whether by the one or the other operation, 
patients who recover vision find it neces- 
sary to use spectacles. The lens is an im- 
portant part of the apparatus for refracting 
the rays of light, and when it is lost you 
must supply the deficiency by optical 
means; and there are strongly convex 
glasses, called cataract glasses, which are 
necessary for patients who have undergone 
the operation. Although, therefore, vision 
is often recovered to a considerable extent 
by this operation, the aid that is to be 
afforded by those glasses is still required ; 
and as the eye, after the operation, does 
not possess the same accommodating power 
that it had before, the patient finds it neces- 
sary to have glasses of two kinds, one pair 
more convex for near objects, to use for 
instance in reading or writing, and one pair 
less convex, which he uses for looking at 
distant objects. 
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Quinine, externally, in Ague.—A case of 
idien I may mention, which was rapidly 


cured by the sprinkling of a few grains of 
sulphate of quinine upon a blistered surface, 





prepared for the purpose. It is hardly ne- 


have two objections to make against the 
possible occurrence of such causes and 
effects, First ;—The growth of the fetus is 
regular and simultaneous in all its parts. 
If we examine a fetus which is deformed by 
an additional member, that member appears 
to have been created at the seme time with 
the rest. Inthe fingers, for instance, the 
nails appear on them all at the same time. 
At whatever period of pregnancy the infant 
is born, there appears to be an equal matur- 


to say that this plan is originally | ity in the natural and preternatural parts. 
French, but has not, as far as | know, been | Affright then of the mother cannot have 


generally followed in England.— J6. 


Treatment of Haemoptysis. — Hemor-| 
ive character, | 


vhages of the atonic or 
arising from debility and the consequent 


giving way of the extreme vessels, will on | 
admit of venesection. In he-_| belly or anus of the mother after considerable 


DO account 
moptysis, or the spitting of blood, there 
is room for a double error. First, the blood 
does not always come from the lungs, but, 
occasionally, from the back of the nostrils, 
the pharyux, or the fauces ; and, when smal] 
in quantity, will prove of no consequence, 
being easily arrested by styptic gargles or 
lotions. Secondly, when the blood does 
come from the lungs, if the pulse be slow 
and feeble, and if there also exist other 
signs of general debility, then venesection, 
especially if repeated, is almost certain 
death. I recollect» case of this kind, in 
which venesection, acetate of lead, sulphate 
of zinc, and sulphuric acid, had all failed, 
and in which [ had the pleasure of effecting 
an early and complete cure by the exhibi- 
tion of pretty large doses of the sulphate of 
quinine.— Jd. 


Deformities of the Human Fetus.—It is 
a generally-received opinion that the fetus 
in utero is liable to be affected by any thing 
that greatly agitates the mother, and that 
the injury to the child derives its character 
from the object which affects the parent; as 
when a mouse or a bunch of fruit has been 
thrown at the mother, and its image is 
supposed to be traceable on the infant, or 
when the reception of a wound, or the sight 
of a mutilated object, appears to have affected 
alike the parent and the offspring. These 
injuries are said to be capable of happening 
at any time before birth. The facts alleged 
respecting these deformities are false. Dur- 





ing apractice of more than a quarter of a 
century, I bave never yet seen any mark | 
that bore such a resemblance to the sup-| 
object, that the same opinion would | 

ve been pronounced concerning it by any 
three indifferent persons who were uonac- 
quainted with the fears of the mother, or the 
incident said to have made the impression. 
A distant resemblance may have existed, 





but the disparity has been very great. I 


produced the deformity. Again; though 
the bones of the foetus will remain for years 
in the body of the mother, when enveloped 
in their membranes, without corruption, 
and when separated from their coverings 
will make their way gradually through the 


intervals of time ; yet it was never known, | 
believe, that the bones of any fetus muti- 
lated by natural deformity were discharged 
along with the foetus itself. In all de- 
formities that have the resemblance of a 
wound, we find the parts healed in a manner 
not agreeable to the natural process of heal- 
ing, as in hare-lip. There is no scar, The 
proper skin of the lip covers the whole. 
The deformity then could not have been 
produced after the lips were completely 
formed. Anatomy makes us acquainted 
with equally irreconcilable circumstances. 
The dissection of a case of spina bifida 
shows, that no injury after the spine was 
perfectly formed, could have brought it into 
that state which constitutes this disease. 
There is abundance of evidence of a similar 
kind. And what kind of fright must that be 
which could deprive a fectus of its brain, 
heart, stomach, and lungs? But, secondly ; 
I know of no authentic testimony either that 
these deformities are commonly preceded 
by some fright of the mother, or that fright 
of the mother is usually followed by mal- 
formation in the child. My own experience 
directly contradicts them both. In no case 
of deformity, where I have had an oppor- 
tunity of inquiring early into the condition 
of the mother during pregnancy, has there 
Occurred any cireumstance which could lead 
me to attribute the deformed state of the 
child to the fears of the mother. Nay, in 
almost all the cases with which I have 
met, the mothers have assured me that they 
never were frightened or hurt during preg- 
nancy. On the otber hand, I never yet, that 
I remember, saw such fright followed by a 
deformity. In short, according to my own 
experience, women are more apt to have de- 
formed children when they are not fright- 
ened during pregnancy, than they are when 
such frights have occurred; but I regard 
this as mere accident. Some cases will 


occur in favour of the common opinion, but 
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poy aseny no regard.—(Condensed from 
the late Mr. Hey, of Leeds, 
pe fret wy ished +) saetted 


Theory of the Sources of Animal Heat.— 
The root a animals mt doe with the 
faculty of preserving the same heat in every 
variety of climate. Though this subject has 
been an object of curiosity in all ages, it is 
still involved in obscurity. In almost all 
the theories which have ™ constructed, 
and particularly in the view which I am 
about to submit, the lungs, in the mam- 
malia at least, are supposed to be the organs 
by which the heatis evolved, and regulated, 
and transmitted through the body. The | 
elasticity of their structure is of such a 
nature, that when extended into a larger 
volume, as in the act of inspiration, a mul- 
titude of internal cavities similar to those 





which are found in sponge, &c., must be} 
formed, the dimensions of which will to- | 
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vessels to expand, or through whet channel 
their contents are discharged. The materials 
cannot consist of blood, for no blood can 
enter the pulmonary arteries, or pass out of 
the pulmonary veins, except through the 
portals of the heart, and these portals do 
not open and close in correspondence with 
the required periods of supply and dis- 
charge. The movements of the heart are 
not timed by the movements of the lungs. 
Four pulsations of the heart may generally 
be counted during each complete respira- 
tion, It may indeed accidentally happen, 
that a discharge of blood may be made into 
the pulmonary arteries, at the moment in 
which inspiration commences, but, at the 
same moment, an equal quantity is ab- 
stracted from the pulmonary veins to fill the 
enlarging auricle of the left side of the 
heart. Whenever, then, a quantity of blood 
is thrown into the chest, an equal quantity 
is, in the same period, discharged out of it, 


gether be equal to the difference between and also every discharge of blood from the 
the dimensions of the lungs in their col-| thorax is accompanied by the entrance of an 
lapsed and expanded states. These cavities, | qual quantity through another channel. The 
which are all of equal calibre, and consist | quantity of blood therefore at any time con- 
chiefly of the bronchi, and the pulmonary | tained in the lungs does not appear to be 
arteries and veins, with their ramifications, at all modified by respiration. 

must necessarily be occupied by some ex-| Our search, therefore, for other channels 
traneous substance. The ramifications of of supply, has led us to the following view 
the bronchi, or air-vessels, seem to com- | of the origin of animal heat. 

pose the chief part of the pulmonary struc-| As the lood- vessels of the lungs must be 
ture, and freely communicate with each filled, the air received iuto the windpipe 
other. The blood-vessels are the pulmonary | will not terminate its progress with the 
arteries and veins, the capillary termina- | bronchi, but will pass through the openings 
tions of which have two communications (now greatly enlarg-d) between the bronchi 
which require to be noticed. The arterial | and pulmonary veins, will enable the latter 
capillaries have a communication with the to assume their proper dilatation, and will 
venous, through which the blood circulates | intimately mingle with the blood in a 


from the arteries to the veins. Besides 
these, the pulmonary arteries, as well as 
those belonging to the larger circulation, 
have terminations through which red blood 
is not transmitted. These open into the 
iuternal surface of the bronchi, and, from 
their office are called exhalants. It is now 
well established, that the veins are also 
well furnished at their extremities with 
openings which do not admit, in ordinar 
circumstances, the red part of the blood. 
That the pulmonary veins are furnished 
with such openings, sufficient proof will be 
supplied in the sequel. These openings 
perform an office the reverse of that of the 
arterial exhalants. They take up substances 
from the surface of the bronchi, and on 
that account have been termed imbibers. 
To enable these vessels to accommodate 
themselves to the various sizes required by 
their office, there must, then, be passages 
of supply and discharge for the materials 
which fill them on mr gay indy air- 
vessels are supplied through the windpipe, 
but it is not er erlioes from what sources 
the materials are drawn to allow the blood- 





thousand minute passages. Partly by me- 
chanical, and partly by chemical agency, a 
portion of this air, while the blood with 
which it is commixed is still in the lungs, is 
converted from the serial into the fluid state. 
The consequence of this conversion is well 
known to be, an evolution of heat. But 
all the inspired air is not converted into 
liquid in the pulmonary veins. After the 
passage of the blood out of the lungs, a 
portion still retains the pee condition ; 
it is mingled with the blood in the form of 
small globules, and while it circulates 
through the system, is gradually converted 
into liquid, and evolves heat, and preserves 
throughout the temperature of the body. 
The impurities of the body are at the same 
time absorbed into the blood, and occasion 
the colour of the venous fluid. 

During inspiration, the blood in the pul- 
monary arteries is subjected to a diminished 
pressure, A part of it is consequently con- 
verted into air, and reduced in tempera- 
ture. At the same instant air in the veins 
is converted into fluid. Thus the heat of 
the blood in the arteries is kept up at the 
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temperature at which the ebullition is con- 
tinued. The impurities of the venous sys- 
tem most readily, in these circumstances, 
g form. By the forma- 
tion of an elastic fluid, the pulmonary ar- 
teries are enabled to assume the augmented 
calibre, to which they are urged 1 conse- 
quence of the expansion of the lungs. In 
the succeeding expiration, the lungs press 
these vessels into their former calibre, and 
expel some of their contents, the aerial 
matter finds a ready exit through the capil- 
lary vessels of arteries which open into the 
bronchi, and which, in ordisary circum- 
stances, do not carry red blood, and then 
makes its exit through the windpipe, the 
blood shows its liberation from adulteration 
by resuming the vermilion hue, and is again 
fitted to be the vehicle of heat and nutri- 
ment to the whole system. 

According to the preceding view, then, 
the greater part of the air which we inspire, 
is received isto the blood-vessels of the 
lungs, is mingled with their contents, and 
gradually changes into liquid as it circulates. 
The part of the air which has been inspired 
is discharged from the wiudpipe in an un- 
decomposed state. On the contrary, the 
greater part of the air expired bas proceeded 
from the venous blocd returned to the lungs, 
and consists of the usual gaseous products 
of the vegetable and animal fermentation, 
—nitrogen, hydrogen, carbonic acid gases, 
and a little vapour. Accordingly, an ex- 
amination of the chemical relations between 
the atmosphere breathed and the lungs, 
tends to prove that nitrogen and carbonic 
acid gases can find access iato the bronchi 
without entering by the windpipe, and that 
there is no source whence these gases could 
have sprung but the blood in the pulmo- 
nary vessels, and that the air inspired may 
find its way from the bronchi, without being 
transmitted back through the windpipe or 
without being decomposed. What further 
proofs ere there, then, by which the exist- 
ence of the supposed passages for the air 
from the bronchi into the pulmonary veins 
is believed to be established? First, it is 
rendered probable by the analogy of struc- 
ture. That openings exist between the 
venous capillaries belonging to the larger 
circulation, and that the principal part of 
the office of absorption is performed by these 
capillary ramifications, is rendered pro- 
bable by the explanation of the causes by 
which venous blood is moved, and has been 
established beyond all doubt by Majendie. 
There is every reason to suppose, that the 
veins of the lungs are constructed in the 
same way with the veins in other parts of 
the system, and that such ramifications are 
to be found between those veins and sur- 
faces of the bronchi. 


supplied by comparative anatomy. 





Analogies are also 
The 
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air-vessels in many insects, as in the locust 
and silk-worm, are to communi- 
cate freely nee ree tee oo 
which the return of air or any liqui 2 
vented by well-adapted econ hy bd ag 
also, capable of being inspired, and of indi- 
cating their presence by sensible qualities 
when mixed with blood, as fine powder of 
stone and of metal, were found after death, 
by Bertier of Bourdeaux, te have obtained a 
passage from the lungs into the 'y 
veins, and the left chambers of the heart, 
The next question is, What becomes of the 
air which is admitted into the pulmonary 
veins during inspiration? ‘The air teken 
into the blood-vessels in the way now al- 
leged must be received in infinitely-divided 
portions, and intimately mingled with the 
blood. It may be absorbed by the blood, 
it may be chemically combined with some 
parts of it, or it may be mixed with it, still 
retaining its gaseous form. There is every 
reason to suppose that each of these pro- 
cesses takes plece in part. By the opera- 
tion of the two first, a portion of the air will 
be changed from the gaseous to the liquid 
form while it is still in the lungs, and heat 
will necessarily be evolved, but the temper- 
ature of the blood in the lungs is prevented 
from rising beyond a certain d by a 
process which has already been alluded to. 
The remaining portion of air drawn into the 
pulmonary veins, is transmitted, with the 
blood in which it floats, and heat is disen- 
ga This change may not be supposed 
to athe before the blood has fotahed 
its journey in the arteries, and then its co- 
lour is converted from vermilion into purple. 
Loaded in the manner supposed by Dr. 
Crawford, and in which I am disposed to 
acquiesce, with the products of decay from 
the body, the blood returns to the lungs, 
where these products are discharged from it 
into the bronchi, and thence out of the sys- 
tem through the windpipe, in the form of 
impure air. Thus purified, it is transmitted 
into the pulmenary veins and resumes its 
vermilion hue. —( Srom the paper 
of Dr. Carson of Liverpool.) 


Cure of Subcutaneous Navus by the 
Seton.—The following cases are published 
by Mr. Fawdington of Manchester. The 
seton was employed instead of either the 
knife, caustic, or ligature, in consequence of 
the magnitude and situation of the tumours, 
and if the size of the nevus be such that 
the case precludes the employment of either 
of these three remedies, Mr. ee moe is 
of opinion, that the seton may be adopted 
with greater certainty of success than the 
tying of the arterial truuk which suppli 
the part to which the tumour is at 5 
He suggests also that the seton will be fol- 
lowed by the least disfigurement, little more 
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ion and suppuration 
throughout the diseased mass. The first 
may be i by having the skain of 
thread large enough fully to occupy the 
apertures made by the needle; and the 
second, by using a needle that will admit, 
relatively to the dimensions of the tumour, 
a seton of considerable proportions. If 
however the irritation fall short of the pro- 
posed object, easy means are afforded, by! 
the newly-established channel, of applying 
other irritants, or even caustic, to the resi- 
due of the morbid growth, without destroy- 
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skain of common sewing thread through the 
long diameter of the tumour by means of a 
saddler’s needle, observing the precaution, 
that the skain should be of sufficient bulk to 
close and compress the apertures so as to 
prevent hemorrhage. No dressings were 
applied; but the mother was directed to 
bring the child, as soon as the orifices should 
discharge or tumefaction take place. 
13th.—The tumour tense and inflamed, 
especially at the superior part ; but no dis- 
charge from the track of the thread. The 
child fretful, but not distinctly feverish, and 
apparently suffering little pain in the swell- 
ing. The mother is disposed to attribute 
its fretfulness to disorder of the bowels, 
which came on two days ago. 
16th.—Copious discharge of a healthy- 
looking pus; general tumefaction dimi- 


ing the integument, which in Tetlow’s case! nished; but abscess forming in the upper 
it will be seen was required, and answered part of the swelling, which will probably 
the best expectations. The first case was| open externally. The diarrhaa has ceased. 
originally treated by throwing a ligature | Th» child takes the breust freely ; and, ex- 
around the carotid, after the example of | cepting a slight febrile irritation, there are 


Mr. Wardrop, but, although that plan ar. 
rested the increase of, and even a little di- 
minished, the swelling, it failed in its cure. 
The plan recommended by Mr. Abernethy, 
the combination of pressure with cold, was 
next tried, but it seemingly excited the 
growth of the disease, and it then occurred 
to Mr. Fawdington, that a seton introduced 
into the tumour might occasion a degree of 
inflammation throughout its substance, suf- 
ficient to destroy its peculiar structure. The 
following was the situation of the tumour: 
It had evidently taken deep roct in the space 
between the angle of the jaw and the mas- 





uo symptoms to contend with. A poultice 
ordered to be applied. 

20th.—The swelling considerably dimi- 
nished, especially at its upper part, resem- 
bling rather the site of an abscess than of 
aa orgenized growth. The abscess referred 
to in the last report, has given way, and a 
slough, like that which exists in common 
boils, protrudes at the aperture. The dis- 
charge from the seton bas been copious, and, 
from the irregular excavated feel of the parts 
beneath the surface, it is presumable that 
other small abscesses have opened into its 
track. The lower third of the tumour is 


toid process, being in this part, more firmly | somewhat inflamed and tumid, but retains its 
adherent than is usual in subcutaneous nevus, | Other characters as nevus. It is therefore 
and extended inferiorly to at least three | evident that here the presence of the seton 
quarters of an inch below the level of the | has not been followed by the same degree of 
base of the jaw ; anteriorly, to a point mid- irritation as above, owing principally to the 
way hetween the angle and symphysis ; | relative position of this part with the rest, 
and backwards, so that its most prominent | not allowing it to be so completely transfixed 
part would project a little more than an inch |in the first operation as might have been 


beyond a perpendicular line drawn through 
the meatus auditorius externus. Above, 


the growth had proceeded over the side of 
the face, as far as the zygomatic arch, closely 
surrounding the ear, the lobe of which was 
elevated and displaced by it. The whole 
formed an oval tumour, which measured 
over the surface, in the direction of its long 
axis, five inches and a quarter, and trans- 


versely four inches. It was soft and com- 
pressible, without pulsation, and of a purplish 
aspect on its surface, with large veins run- 
ning conspicuously over it. The patient, 
James Gaskell, a fine infant, was first seen 
in June, 1825, and was then three weeks 
old. The following is the account of the 
case, from the 10th of the following Sep- 
tember, when the seton was first employed. 
* Case 1. Sept. 10th.—I this day passed a 





wished, The child sustains the process 
with little constitutional disturbance ; its 
fever has subsided, it takes the breast as 
usual, and, though looking pale, is, in the 
main, tolerably well. ‘The seton ordered to 
be withdrawn and poultice continued. 
26th.—Two or three small sloughs have 
escaped from the apertures made by the 
needle, and these are now closing, as well 
as that occasioned by the abscess. No 
traces of the morbid stracture are visible in 
the upper two-thirds of its original situation, 
except thatthe circumjaceut veins are larger 
and more conspicuous than natural. The lower 
division of the tumour, however, has mani- 
festly undergone no change ; the inflamma- 
tion which invaded it baving disappeared, it 
now wears its original aspect, showing, that 
unless some other step be taken, we can ex- 
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no further advance towards the cure. 
he health of the child is little impaired. 
Ordered that a seton be transversely 
through the residve of the tumour, and 
treated as on the former occasion. 

Oct. 10th.—The operation has produced 
similar effects to those above described, viz. 
inflammation, suppuration, and destruction 
of a great part of what remained of the 
tumour. A part, however, of about the 
size of an almond, has escaped the irrita- 
tion, and still presents its former appear- 
ance. This is situated below the ear, an 
so near the line of the setoo, that it will 
not be difficult to reach it through that 
channel with thecaustic. The child is pale, 
somewhat wasted, and the pulse accelerated, 
though the mother says that it feeds well, 
sleeps, and has not suffered, according to her 
judgment, any severe constitutional effects. 
The seton to-day withdrawn, and the nitrate 
of silver applied, through a canula inserted 
into the track, to the remaining portion of 
nevus, A poultice afterwards. The child 
recommended to take a little beef-tea, in 
addition to the breast, and small doses of 
sulphate of quinine. 

28th.—The little patient was not brought 
again until to-day, and the following is his 
condition. The apertures are nearly healed, 
and there is a transverse depression marking 
the course of the seton. Immediately above 
and below this, the integuments are indu- 
rated and thickened, but not a vestige of 
the nevus remains, except at the point 
alluded to in the report of the 10th, where 
it presents nearly the same appearances, 
The integuments between the zygomatic 
arch and base of the lower jaw have not yet 
resumed their natural hue, being somewhat 
purple, and firmly agglutinated to the sub 
jacent parts. Yet the vessels surrounding 
the site of the disease have decreased both 
in size and number, so as to leave nothing to 
be feared as to the regeneration of the 
tumour. The general complexion of the 
child is not much improved ; it is pallid and 
waxen, but he has gained considerably in 
flesh, and is regarded by his parents to be 
in good health. 

Feb. 2, 1826.—The event of this case is 
very satisfactory. There remains not a 
trace of the morbid growth. The remnant 
of it, which was described as existing be- 
hied the angle of the jaw, has quite vanish- 
ed, and the integuments have become com- 
paratively loose and of uaturalaspect. The 


cicatrices are insignificant, scarcely dis-}t 


agreeable to the eye; so that, if they had 
not been accompanied by some degree of 
puckering and depression, they would pro- 
bably have escaped general observation. Oo 
taking @ front view of the face, a slight 
irregularity is observable in the contour of 
this side; it appears also rather fuller than 





CURE OF N2ZVUS BY SETON. 


the opposite, but not so much se as to pro- 


duce any marked deformity. 

The dicappointmant in the result of tying 
the artery, and an unexpected degree of 
success from the by the seton in this 
case, induced me to t the latter in the 
following instance; a choice between the 
two, in consequence of the size and situa- 
tion of the tumour, being the only advantage 
left to me, 

Case 2.—Elizabeth Tetlow, a vigorous- 
looking child, ten months old, has had a 


d| small stationary subcutaneous nevus on the 


forehead since birth. About two mouths 
ago it took on the disposition to grow ; and 
at this time (Feb. 12th, 1827) occupies the 
left half of the front encroaching on the eye- 
lid, and extends over the anterior half of the 
corresponding parietal bone, It presents 
the purely venous character; there is nei- 
ther excitement nor enlargement of the 
neighbouring arteries, nor pulsation in the 
tumour. Large veins are to be seen run- 
ning towards and over its surface, it admits 
of being reduced by compression, and evi- 
dently swells under any exertion of the 
child, and presents the usual leaden colour. 
The cutis in no degree participates in the 
disease, and though the upper lid is so far 
involved in the growth that it cannot volun- 
tarily be raised, yet so nicely is the swelling 
defiued, and so strictly limited to the sudb- 
cutaneous cellular tissue, that on elevating 
the lid in a way to expose the conjunctiva, 
which is pushed towards the globe, no 
vestige of the peculiar structure becomes 
apparent, 

The seton was passed through the long 
diameter of the tumour, with the usual pre- 
cautions, and retained for nearly three 
weeks, as the effects were less severe than 
might have been wished ; it being only in 
the immediate neighbourhood of the seton 
that the diseased mass became destroyed. 
Immediately after withdrawing the seton, 
therefore, a strong solution of sulphate of 
copper was injected into the ch | left by 
it; and this was followed by a degree of in- 
flammation through the whole tumour, which 
I was disposed to hope would entirely ob- 
literate its structure. In this, however, I 
was disappointed ; for after a copious dis- 
charge, which came on about the third day, 
and continued more or less for a fortnight, 
the inflammatory intumescence subsided, and 
left the lateral portions of the nevus seem- 
ingly in their original state. I was hence 

duced to the ity of passing a thick 
skain of thread in @ transverse direction, 
which, at the usual time, produced a desira- 
ble share of irritation an a dis- 
charge from the orifices. But after a fort- 
night, when the seton was removed, it was 
found that the lower and ianer division of 
the tumour had not not been completely de- 
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stroyed. It appeared advisable, consequent- 
ly, to employ a more direct method of ac- 
complishing - destruction of the remain- 
ing portion; and, for this urpose, I n 
availed myself of the te caused ae 
setou. Instead of using, however, the sul- 
of copper, a8 on the former occasion, 
passed a cylinder of nitrate of silver, and 
pushed it forwards into the remainder of the 
diseased growth, where it was suffered to 
continue about a quarter of a minute. Ina 
couple of days a considerable degree of in- 
flammation was lighted up, not only in the 
part to which the caustic was applied, but 
also in the whole site of the original tumour, 
which occasioned the fear that extensive 
suppuration or even sloughing would occur, 
but _by soothing applications this effect was 
happily averted. The paris remained for 
some time greatly indurated, and the indu- 
ration appeared to be accompanied by a 
chronic form of inflammation; which con- 
ditions were relieved by occasional leeching 
and evaporating washes. During the latter 
period of the treatment, the constitution 
was slightly disturbed, certeinly not in a 
Severe degree, and up to the time of apply- 
ing the nitrate of silver the child had 
suffered suprisingly little. At the expira- 
tion of three months, every trace of the dis- 
ease had disappeared, and the parts had 


almost regained their healthy aspect, with 
the exception of the palpebral conjunctiva, 


which, from having been involved in the 
spread of inflammation occasioued by the 
caustic, had become granular and thickened, 
so as to require excision. The surface, in- 
deed, where the tumour had been situated, 
appeared fuller than on the opposite side ; 
the veins in the vicinity remained more 
dilated than natural, and the eyelid did not 
admit of being completely raised. ‘The only 
cicatrices were those leit by the apertures 
of the seton, which were by no means 
conspicuous ; and, upon the whole, the dis- 
figuration was unimportant. 

At the present period, May 7th, 1830, 
the fulness is not strikingly perceptible ; 
but the eyelid has not entirely regained its 
natural appearance, being still a littie thick- 
ened and incapable of being fully elevated ; 
yet sufficiently so for the ordinary purposes 
of vision, The cicatrices are still more 
contracted and less visible, the upper and 
outer being concealed by the hair, whilst 
those exposed to observation are not more 
offensive to the eye, than the scar left by 
the variolous pustule. 

A third case is related, in which, though 
the seton did not completely succeed in 
getting rid of the nevus, so small a por- 
tion of it was ultimately left, es would 
admit of excision with the greatest readi- 
ness. ‘Two plates of the face, before and 
after the operation, are attached to the 
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first case, with some observations on the 
probable organisation of subcutaneous ne- 
vus, 


Variable Period of Puberty in Females, 
—Mr. Robertson, surgeon to the Lying-in 
Hospital, Manchester, in a paper in whicli 
he combats the prevailing opinions, that 
the age of puberty, as indicated by the erup- 
tion of the catamenia, is not uniform, but 
is promoted by warm climates, retarded in 
co'd, and usually postponed in temperate, 
such as that of England, to the thirteenth or 
fourteenth year, gives the following ab- 
stract of atable, which he formed with great 
precaution at the above hospital. It is taken 
from the accounts of pregnant married wo- 
men, and contains the ages at which 326 
women began to have the catamenia, and is 
intended to show, that puberty among En- 
glish women occurs in a much more ex- 
tended range of life, and is more equally 
distributed throughout that range, than au- 
thors have alleged :— 

lo their 11th year 


13th ditto 
14th ditto 
15th ditto 
16th ditto...... § 
17th ditto...... 5 
18th ditto 
19th ditto 
20th ditto 


The “Asthma” of Grinders of Cutlery.— 
“ Might not criminals who have grossly 
violaied the laws of their country, be con- 
demned for life to fork-grinding, as, for 
miuor offences, they are sentenced to the 
tread-mill?’ Such is the inquiry of Dr, 
Arnold Knight on closing a paper on the 
terrific effects of the occupation to which 
the grinders of Sheffield cutlery are subject, 
Some of the goodsare ground on dry, others 
on wet grind-stones; and there is a third 
class ground both on wet and dry. Alto- 
gether the grinders amount to about two 
thousand five hundred; of this number, 
about one hundred and fifty are fork-grind- 
ers; these grind dry, and die from twenty- 
eight to thirty-two years of age. The 
razor-grinders grind both wet and dry, and 
they die from forty to forty-five years of 
age. The table-knife grinders work on 
wet stones, and they live to betwixt forty 
and fifty years of age. Towards the close of 
the last century, it was found that the busi- 
ness of grinding had so much increased, that 
the grinding wheels already established 
were insufficient, It was impossible to add 
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to their number, and in 1786 the steam-en- 
gine was resorted to. | A great revolution ac- 
cordingly took place in the circumstances 
of the grinder. He worked in a small Jow 
room, where there were eight or ten stones, 
and sometimes as many as sixteen persons 
employed at one time. The doors and win- 
dows were kept almost constantly closed ; a 
great quantity of dust was evolved from so 
many stones, and there was scarcely any 
circulation of air to carry it away. The 
steam-engine, unlike the stream that had 
formerly supplied his wheel, allowed him 
no season of relaxation; it worked on an 
average eleven hours in the day, and six 
days in the week. The grinders began to 
reside more generally in the town ; most of 
them lived near their respective por ecm Ta 
their habits became less temperate, whilst | 
the steady and industrious having now an 





opportunity of working os much as they 
leased, died at au earlier age than even the | 
idle and dissipated. So general has this | 
destructive malady become of late years, | 
that the result of some inquiries made in 
1822, showed, that out of 2500 grinders, 
there were not 35 who had arrived at the 
age of fifty, and perhaps not double that 
number who had reached the age of forty. 
five; and out of more than eighty fork- 
grinders, exclusive of boys, it was reported 
that there was not asingle individual thirty- 
six years old, 

As all attempts to cure the grinders’ 
asthma, whilst the grinder continued to 
follow his employment, had failed, it was 
natural that the parties who were interest- 
ed, should endeavour to find out some 
means of preventing it. Accordingly inge- 
nuity was racked to discover those means, 
but one invention wes choked with the dust, 
and another stopped but half of it; a third 
let the.dust quite through, and a fourth 
was speedily worn out by it, and so on with 
a dozen apparatuses, the whole of which not 
noms peneeey. although nearly, effectual, 
created indifference on the part of the men, 
and were one after the other gradually laid 
aside, leaving the grinding-stone of the dry 
cutler to be recommended in despair as an 
engine of punishment, fit only to be set in 
motion by the stern arm of the law. 


Dysentery.—A very useful medicine (in 
the fatal dysentery which occurred at the 
Wakefield Lunatic Asylum in 1826-29), 
after the tenesmus and inflammatory symp- 
toms had been checked by leeches and mer- 
cury, and where a bloody and slimy diar- 
rheea still continued, was, a combination of 
acetate of lead with laudanum, in the pro- 
portion of one grain of the former to ten or 
twelve drops of the latter, every three or 
four hours. When the ulceration seemed 





to have stopped, and the purging was only 


copper 
as recommended by Dr. Eiliotson, was given 
with the happiest ible effect in many 


possi 
cases. My colleague employed hot fomen- 
tations with much advantage. I frequently 
used tepid stupes of alcohol and water, or 
diluted turpentine, but I did not think I 
found the benefit I had been accustomed to 
derive from such applications.—Dr. Gilby’s 
Narrative. 


Insanity.—If the views of some medical 
men were correct, that the likeliest way to 
remove insanity would be by setting up 
some new derivative action, we ought to 
have had abundance of success in restoring 
to reason our uofortunate patients. If a 
bodily change or influence could break the 
chain of distempered associations, it would 
be hardly possible to conceive amore potent 
remedy than dysentery, especially when 
aided by such an auxiliary as mercury, and 
that to the extent to which we pushed it. 
But out of 103 cases, between July 1826 
and the autumn of 1829, 1 can only instance 
two, that appeared to improve in mind 
during the dysenteric attack, or immediately 
after, and both of these were recent cases, 
and would, in all probability, have recover- 
ed under the common discipline of the 
house.— /6. 


Obliteration of the Aorta.—The disease 
exhibited in the plates which accom 
the contribution of Mr. Joseph Jordan, of 
Manchester, was found in the body of a 
man brought for dissection, and it is to be 
regretted, that the peculiarities of the cir- 
culation were not discovered until some 
time after the subject had been in the hands 
of the students ; hence the details of the 
case are not so complete as could be de- 
sired ; when, however, the discovery was 
made, the author collected the parts to- 
gether, and had accurate drawings made 
of them. ‘The aorta appeared very much 
contracted, if not obliterated, immediately 
below the point to which the ductus ar- 
teriosus is fixed, and the very great size 
of the three arteries which arise from its 
arch seemed to corroborate this opinion ; but 
what chiefly struck the attention was, that 
although the aorta was filled with injection, 
there was considerable movement allowed, 
as if there was a division between the wax 
at this part. To examine the state of this 
part internally, an incision was com d 
about three lines below the coastriction, and 
carried an inch and a balf dowaowards; the 
descending aorta was then turned upwards, 
and the aorta was found completely oplite- 
rated, about three lines below the union of 
the ductus arteriosus. ‘There was a little 
dimple, or depression, in the centre of the 








See ee & ow oo dd 


EDINBURGH EXAMINATIONS. 


obliterated part: the wax had formed an 
exact impression of it, being of a conical 
form, the apex a little rounded off. An in- 
cision was now made into the aorta, above 
the obliteration; here also we observed a 
similar cul de sac, in the centre of which 
was a little dimple corresponding to the one 
on the other side, and at this point the par- 
tition was so thin that the light readily 
through. The remnant of the open- 
ing of the ductus arteriosus was two lines 
distant from this central depression. There 
was, in fact, a remarkable similarity in the 
ce of these two depressions, viz., of 
the obliterated ductus arteriosus. The wax 
formed a more rounded bulging extremity 
than in the one below. ‘There was not the 
smallest particle of lymph or coagulum in 
the cavity of the aorta, either above or below 
the obliteration, The coats of the aorta 
were of their usual thickness ; there was no 
lymph on the exterior of the aorta, nor was 
there any disease or effect of inflammation 
discernible about its obliterated part or in 
the neighbourhood. The next object of 
inquiry was, in what manner the circulation 
was carried on under these circumstances. 
It was evident that the chief collateral 
channels by which the blood had passed 
from the aorta, above the obliteration, to 
that vessel below it, were three,—viz. the 
intercostalis superior, and interval mammary 
of the subelavian, and the infra-scapular of 
arteries on each side. The 


the. axillary 
blood was transmitted by these to the eight 
superior intercostal arteries of the aorta 
descendens; but chiefly into the three su- 
perior from the intercostal branch of the 
subclavian, and the three inferior of the 
eight from the internal mammary and infra- 


scapular. The two intervening intercos- 
tals, however, were of considerable size, 
The pericardium was found greatly dis- 
tended, and, on being slit open, it proved 
to be by blood, tly fluid, partly coa- 
gulated, effused into its cavity. When 
removed it was supposed to equal about 
half a pound in weight. The first cir- 
cumstance which struck the examiners, 
was, the aorta increased to twice its usual 
size, its surface tense, shining, and of a 
bluish colour, through its whole course from 
the heart to its exit out of the pericardium. 
No orifice could be found for a long time by 
which the blood had escaped into the peri- 
eardium ; at length a small one was found 
at the right and posterior side. This was 
so small as only to allow a common probe to 
enter, it had the appearance of a small fis- 
sure or crack, there was no apparent ulcera- 
tion or inflammation near it, An incision 
was now made along the fore part of the 
aorta from the heart to its exit out of the 
pericardium ; this, instead of laying open 
the aorta, exposed s cavity conteining a 
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quantity of firm coagulated blood, of a 
brownish-red colour, adhering rather firmly 
to the parietes. On detaching and remov- 
ing this, the aorta was seen to pass through 
the centre of the cavity, and of its usual 
size, but on more accurate inspection, this 
proved to be the aorta deprived of its peri- 
cardial covering, consisting merely of an in- 
ternal and fibrous coat; about the middle 
of its course an aperture was observable, 
which would have admitted a horse-bean,— 
Abridged from Art. X. 





QUESTIONS PROPOSED TO A CANDIDATE FOR 
THE DEGREE OF DOCTOR IN MEDICINE 
AT EDINBURGH, 


To the Editor of Tus Lancer. 

Srtr,—About a year and a half ago (No. 
276, p. 340), you published an examinution 
for the Edinburgh degree, which was given 
some years since. The following exami- 
nations, which I passed on June 25th last, 
it may be interesting to some of your read- 
ers to compare with the examination then 
given, and instructive to others who have 
themselves to go through “‘ the impertinence 
of academical forms,” as Professor Fergu- 
son wittily expressed himself. 


BpDr. Monro. 

What is the simplest division of the 
structure of the human body ? 

What are the several tissues of the human 
body? 

What is the succession of tissues from 
the surface to the osseous parts, upon an 
extremity for example? 

To what class of tissues does the perios- 
teum belong? 

What are its uses? 

Of what does bone consist? 

What is the chemical constitution of 
bones? 

What are the proportions of the earthy, 
saline, and cartilaginous or gelatinous 
parts? 

What is the appearance of bones when 
exposed to combustion ? 

What is the residuum after incineration? 

What are the diseases which consist in 
deficiency and excess of the earthy matter? 

What appearances are presented in mol- 
lities ossium ? 

What parts of bones are first affected ia 
tickets? 

What bones are affected in rickets? 

What are the symptoms of rickets? 

What are the curvatures of the spine ? 

By what circumstances would you know 
their existence ? 

What form does the sternum assume in 
anterior and posterior curvature ? 

What is the appearance of the shoulders 
in lateral ? 
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What is the direction of the spine in 
lateral curvature ? 

From what different morbid conditions of 
the vertebra and their appendages do cur- 
vatures arise ? 

What disordered actions arise from cur- 
vatures ? 

How are curvatures treated ? ‘. 

Upon what principle are weights carried 
wea he head need : . 
~ Enumerate the extensors of the spine 
which are called into action to support the 
weight of the head and trunk. 

What other means are used? 

Is not reclining upon a sofy as efficacious 
as the double- inclined plane ? 

What other means ? 

In what soft parts is osseous matter most 
frequently deposited ? 

In which side of the heart ? 

How is the circulation of the blood, from 
auricle to ventricle, affected by this state of 
the valves ? 

To what changes of the heart itself does 
it give rise ? 

hat is the state of the pulse? 

What part of the aorta is most subject to 
ossific deposits ? 

In what coats of the artery does it take 

ace? 

Are the veins subject to ossification ? 


By Dr. Duncan. 


What are the acidifying principles ? 

What substances in pharmacy are acidi- 
fied by hydrogen ? 

How is hydro-chloric acid obtained ? 

When the sulphuric acid is added to the 
chloride of sodium, what changes take 

? 

What change would take place if an hy- 
drous sulphuric acid were used ¢ 

How is hydro-chloric acid obtained, ac- 
cording to the London process ? 

When muriatic acid gas passes over, and 
comes into contact with water, what hap- 

? 

What is the composition of muriatic acid 
in atomic proportions, and in weight ? 

How is chlorine obtained 1 

How is it obtained by the more difficult 

ess! 

What action takes place ? 

How is hydriodate of potass prepared ? 

How is hydriodic acid obtained ? 

What are the relative affinities of iodine 
and sulpbur for hydrogen ? 

In which is iodine most soluble, alcohol 
or water? 

In what manner does iodine eombine with 
water ? 

What decomposition takes place when a 
stream of hydro-thionic acid is passed into 
a diffused solution of iodine in water? 
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How are they separated from each other ? 

In what proportion is iodine soluble in 
alcohol ? 

What quantity of iodine is contained in 
3) of the tincture of M. Coindet! : 

What medical plants are contained in the 
family of the cucurbitaces ? 

To what Linnean class do they belong? 

Whence is the cucumis colocynthidis pro- 
cured ? 

Where besides Asiatic Turkey ? 

From what part of the gourd is the ex- 
tract procured ? 

Have you ever seen the gourd? Where 
did you obtain it? 

Is the simple extract still retained in our 
pharm jas? 

What is its colour? 

What is the Latin name of the part of the 
momordica elaterium which is used in phar- 

macy ! 
pro- 

| priate Greek word, elaterium, or By yore 
\ derivative, elatin ? 
| Have you ever observed what happens 
‘when a gardener tells you to squeeze the 
| ripe fruit ? 

In what part of the pepones is the active 
principle contained ? 

How is the elaterium separated ? 

How is all fecula procured ? 

Is starch soluble in hot or cold water? 

The French have a different mode of pro- 
curing fecula; what is it? 

How is it prepared by the Jaundress ? 

Who first gave an account of the active 
principle of elaterium ? 

Do you remember what followed that 
communication? 





What is the English name? 
| What is the meaning of the very 


By Dr. Atison. 


Where is paralysis situated when effu- 
sion tukes place in the left hemisphere of 


the brain ? 

Does the paralysis take place in the left 
side, when the effusion occurs on the right 
side? 

What is the origin of the right and left 
facial nerves ? 

If the one facial nérve arises from the 
base of the corpus olivare, the other from 
its upper surface, is the effect of effusions 
on the right and left sides always the same? 

What are the three stages of ramollisse- 
ment, and the changes of colour which 
take place in them? 

At what ages do they occur? 

Is ramollissement preceded by acute or 
chronic inflammation ? 

Whether does ramollissement occur most, 
in old or young persons ? 








MR. SMITH’S CASE OF HERNIA, 


What pathognomic symptom indicates 
the existence of Gestabieetieat? 

Where are effusions found in apoplexy? 

In what form are they deposited ? 

When an individual has survived effu- 
sion three , is the effusion found in the 
state ofa ly coagulum ? 

To what other morbid conditions is the 
brain subject ? 


Is not the brain subject to certain growths | 


which are observed in the lungs? 
In what part of the brain are tubercles 


2% 


The examination commenced about ten 
minutes after three p.m., and continued till 
five o'clock. It is now almost always of 
two hours’ duration. Dr. Hope was iu Lon- 
den; Dr. Graham was absent for the day. 


Second Examination, by Dr. Gaanam. 
Two Cases. 
What are the morbid changes in carcinoma 
of the stomach ? 
What termination takes place occasionally 
after ulceration of the stomach ? 





generally found ? 
What are the morbid appearances in 
hydrocephalus ? 
Are inflammatory appearances observed 
in a 
What are the i oa in the first stage 
phalus 


gh mes 
hat is the state of the stomach in by- 
drocephalus? 

What is the treatment of hydrocephalus 
in the first stage ? 

To what extent would you bleed a child of 
five years of age, in hydrocephalus ? 

hat dose of calomel and scammony 
would you administer? 
By Dr. Home. 

What are the symptoms of hysteria ? 

Which of the psn does it affect chiefly ? 

Does it not occur in males ? 

What is the diagnosis of epilepsy and 
hysteria ? 

What symptom marks particularly the 
difference between the two ? 

What is the cause of the aura? 

What state follows the paroxysm ? 

How do you distinguish true from simu- 
lated epilepsy ? 


Have you seen simulated epilepsy, and | 


where? 

By what single ptom peculiar to one 
organ may true epilepsy be always distin- 
guished from the simulated ? 

What are the exciting causes of epilepsy? 

In what diseases does epilepsy occur ! 

When it occurs in exanthematous dis- 
eases, is it a favourable indication ? 

What is the treatment of epilepsy during 
the paroxysm ?t 

What! Would _ bleed a patient during 
& paroxysm of epilepsy ? 

I repeat once more, what would you do 
in a paroxysm of epilepsy? 

What! Would you think of administering 
your antispasmodics, &c., during a parox- 
ysm of epilepsy ?* 


* This was a serio-comic winding-up. 
The answer expected is obvious: ‘ In a 
paroxysm of epilepsy, I think, then, Do- 
mine,” concluded the professor, ‘‘ the proper 
course is todo nothing at all, but wait till 
it is over,” 





What species of inflammation does the 
| passage of the aliment into the cavity of the 
| abdomen excite? 


| Third Examination, by Dr. Gaauam, on 


the Thesis (De Surditate). 


| Are there no other morbid conditions of 
|structure which cause deafness, than those 
| which you have enumerated ? 

| How does cold act in producing deafness ? 
| By affecting what different parts does 
| cold produce deafness t 

| Upon what principle do you prefer the 
| application of the tartar-emetic ointment to 
| cantharides in deafness ? 

| Here the examinations terminated. I 
|made these notes immediately after each 
was concluded, as correctly as memory 
| would enable me. 

| Jonun Fossroxe, M.D. 
Cheltenham, Aug. ist, 1830. 





CASE OF 
HERNIA OF THE FORAMEN OVALE, 
With the appearances on Dissection. 


By Josu. A. Surtn, Esq., Member of the 
Royal College of Surgeons, London. 


M. E, an aged unmarried woman, of spare 
habit, came under my notice on the 12th of 
June. She hed been attended during the 
previous week by another practitioner who 
had deserted the case, having ineffectually 
employed purgatives to remove pain and 
‘constipation which had commenced ten days 
before. According to her statement, she 
had not had a single evacuation from her 
bowels during that period. I found her 
complaining of pain, somewhat, but not ma- 
terially, increased on pressure, her pulse 
quickened but firm, her tongue aay 
clean, and her mind cheerful, baviug suffered, 
as she said, attacks of a similar description 
repeatedly during the last twenty years. 
She retained ber relish for food, yet in- 
variably rejected both food and medicine a 
few minutes after it had been swallowed, 
aud during the ten days she remained under 
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my care this symptom remained unmiti- 


The most careful and minute examination 
which my friends and myself could make, 
detected no tumour nor protrusion in any of 
the ordinary situations of hernia. ‘The pain 
of which she complained, and which sub- 
sided a few days before her death, was not 
limited to any precise situation. She had 
no hiccough, but the matters ejected from 
her stomach assumed at an early period a 
decidedly stercoraceous character. She 
rapidly became emaciated ; her pulse, how- 
ever, maintained its firmness almost to the 
last, and her intellect remained uvimpaired. 
And with little variation in her symptoms, 
twenty-one days since the last fecal evacu- 
ation, she died, 

Inspectio Cadaveris. 

My friend Mr. W.N.S, Cooper, who had 
seen the case, attended the inspection. On 
reflecting the abdominal integuments, a 
curious appearance arrested our attention. 
The small intestines, pale and immoderately 
distended, were partially covered by the 
omentum, in which not a particle of adeps 
seemed discoverable, nor even, at first glance, | 
in its duplicature, the arch of the colon. | 
We found it, and certainly in its natural | 
situation, but so contracted as to resemble 
more accurately the empty femoral artery, 
than aught besides with which we could 


compare it; positively it was no wider; its 
sacculi were obliterated, its coats were pale, 
thickened, and opaque. There were no ad- 


nia ; as far as the evidence of a si case 
is valuable, it would seem that in i 
by no meaus a necessary concomitant 
that in the absence of externa) tumour, as in 
the ordinary forms of hernia, the same train 
of symptoms tolerably characteristic in other 
cases, is not to be expected bere ; that while 
the most complete prostretion supervenes 
on the more usual varieties at an early 
period, life being soon extinguished, hernia 
equally dangerous and fatal may occur in the 
absence of many of its most prominent 
symptoms. It will remain for future in- 
quirers to note whether the constant rejec- 
tion of the contents of the stomach is pa- 
thognomic of thyroideal hernia. The re- 
cords of surgery are not very definite on 
this subject, perhaps we should not be 
hazarding two much in saying that many 
fatal cases of supposed intro-susception 
have been in reality undiscovered hernia. 
Anatomical writers commonly agree in stat- 
ing that the contents of the intestine do not 
assume the fecal odour and appearance 
until after they have passed the ileo-colic 
valve; this appears however to be occa- 
sionally contradicted by the progress of dis- 
ease, and the observation of the morbid 
anatomist, as in this patient, in whom the 
ileum had been strangulated nearly three 
weeks ; the vomited matters had, during the 
latter half of that period, an appearance and 
(more than this) av odour too striking to 
be mistaken. 

In reference to the operation, —premising 
that there exists an undoubted hernia—the 
vicinity of the hernial sac to the femoral 





hesions, nor traces of any acute inflammatory 
action; the lining membrane of the stomach | 


was reddened and thickened in patches, ard | 


this condition prevailed slightly along the 
course of the jejunum end ileum, ‘Tracing | 
this latter portion of the intestine down. | 
ward, we found it distinctly strangulated in | 
the opening for the obturator vessels and | 
nerve of the left side. Dissecting exter- 
nally for the sac, the obturator artery and 
vein were seen running on its inner side 
and behind the hernia; the os pubis formed 
its anterior boundary, and its outer and in- 
ferior surfaces were closely embraced by 
the thyroideal ligament. We cut away the 
head of the pectineus and adducter brevis to 
reach the sac; it was firm and closely con- 
nected by strong adhesions with the sur- 
rounding parts. We founda little fluid, anda 
knuckle of completely sphacelated intestine. 


Remarks. 


What are the signs by which this species 
of hernia may be accurately detected dur- 
ing life, and what operation may be safely 
proposed for its relief ? In commenting on the 
first part of this interesting question, I am 
afraid we are compelled to own there is no 


symptom characteristic of thyroideal her- 


sheath, its depth beneath a mass of muscle, 
the varieties in the origin and course of the 
obturator and epigastric arteries, and the 
difficulty of securing these vessels if acci- 
dentully divided—these form to the mind of 
& young surgeon insuperable obstacles to 
the performance of any operation. At all 
events, such cases prove the value of post- 
mortem inspection, in connecting by a suc- 
cession of histories the essential and cha- 
racteristic peculiarities of disease, and in 
enabling us thereby, with more confidence 
and certainty, to distinguish their varieties. 
95, London Road, Manchester. 





PREGNANCY WITHOUT PREVIOUS MEN- 
STRUATION. 

Ir has commonly been supposed, that 
women who never menstruate are always 
barren. Velpeau (Art des Accouchemens, 
1829) mentions a case at the hospital of 
Tours, in which a woman, who had never 
menstruated, became the mother of a fine 
child. In general, the absence of the 
menses depends on some malformation of 
the uterus, or the parts connected with it, 
and therefore is in most cases the sign of 
sterility. —Med, Jour. : 
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DISLOCATION OF THE CRYSTALLINE LENS. 787 


little fellow’s attention had only been direct» 
ed to it wea mg the slight injury ; and 
being fully — the difference of opi- 
ion regarding propriety of extirpation 
of the eye, oon “mye to Panee 
medical gentlemen here, who concurred with 
me in thinking, that the case showed all the 
| symptoms of fatal disease. Considering 
By Joun Cavenuean, Esq., Surgeon to that from its recent state it must be a 
the Institution. favourable case for pans in force any 

course of practice, | forwarded an outline of 


R. Surmentanp, wtat. 9, of a very sickly | the case, along with a rough sketch of the 
appearance, and strongly marked by scro- | eye, for the opinion of Mr. Guthrie, of the 
fula, says that about four weeks ago a boy | Royal Westminster Hospital; a gentleman 
thrust his finger into his left eye, and from Whose talents, extensive experience, and 
that time he has completely Jost the use of intimate knowledge of diseases of the eye, 
it; that noinflammatory symptoms followed ™ust at all times entitle his opinion to be 
the injury that same night; he felt after,|held in the greatest estimation, At the 
and continues to feel, a severe pain in the|$#me time I ordered a purgative to clear out 
eye itself, and over the brow, extending the bowels, and a dose of calomel and opium 
often towards the back of the head of the | to be taken at bed-time, for the purpose of 
sume side, and going off before morning. )rocuring sleep, and putting the system 
The pain is of such severity as to deprive directly under the influence of mercury, 
him of sleep. On examining the eye, a being fully aware thet if any or all of the 
slight blash of conjunctival inflammation was | SY™ptoms arose from inflammation of the 
to be seen ; the pupil was found fixed, con- | imterual coats, it would be most likely to 
tracted, and somewhat of an oval shape, re- | Yield to the mercurial action. By return of 
sembling very much the contracted pupil of | post, I received a polite letter from Mr. 
acat. The iris had lost its brilliancy, and{ Guthrie, stating, that he thought it would 
from alight blue, its natural colour, it had | turn out to be a case of dislocation of the 
become of a dirty muddy appearance, more |!eas accompanied with iritis, in place of 
particularly at its pupillary margin. It was| being a case of fungus hematodes ; and re- 
convex, and seemed as if pressed forward into | Commending local bleeding, if the inflam- 
ber of the aq b r,;mation returned, calomel, &c. By this 


ABERDEEN OPHTHALMIC 
INSTITUTION, 


CASE OF DISLOCATION OF THE CRYSTAL- 
Line Lens, &c. 








the anterior ch 
but not exactly iu contact with the cornea, time, however, the boy's mouth was sore, 


The pupil did not present the clear jet black ' by the repeated doses of the calomel and 
colour of a healthy eye, but of a bright/opium; the pain was nearly gone in his 


shining yellow colour, in fact, so evident, as| bead at night, and fiom his obtaining sleep, 
to be seen at the distance of several feet,| his general health was improved. I kept 
and resembling the colour of a piece of gold| up the mercurial action unt! all the symp- 
in the bottom of a wine-glass when full of| toms were gone, except the yellow shining 
water, and had the metallic appearance in | colour of the pupil, and this also gradually 
different shades, as the gold bas when passed | Went away in the course of a few weeks. 


before the eyes inthe glass. Fromthecon-| The patient has now been quite weil for 
vex state of the iris, the yellow colour ap- | Some moutbs, the iris has nearly regained 


peared as if it arose from some tumour at its natural colour, but remains convex, con- 
the posterior part of the eye, and a vessel| tracted, and projecting into the anterior 
was thought to be seen arising from the| chamber of theaqueoushumour. The eyeisof 
lower part, and proceeding upwards. ‘The | its natural size, and the crystelline lens can 
eyo itself was not increased in size, nor was | 20w be distinctly seen, of an opaque colour, 
th sre any circle or zone of vessels surround. | pressing forwards into the pupil; and the 
ing the cornea, as commonly attending iritis, | «ye on the whole has now the appearance as 
nor was the sensibility of the eye increased, | affected with cataract, proceeding from any 
as the boy could look at objects in a pretty | other cause. 

strong light with the right eye, without) On looking over the above case, it may ap- 





causing any uneasiness in the left. The| pear of little interest, but, on considering 
only thing he complained of, was the pain at) 
night, depriving bim of rest, and, by that 
means, undermining his general health, and 
of course preventing him from attending his 
daily work, which was assisting in rolling 
leaf tobacco. On first observing the eye, | 
was clearly of opinion that it was a case of 
fungus hematodes in its earliest stage ; that 


some of the symptoms and appearance of 
the eye, when the boy applied first to the 
institution, I am rather at a loss to account 
for them. That most of the symptoms of this 
case arose from iritis, will not admit of a 
doubt, and that the inflammation of the iris 
was caused by the dislocation and pressing 
forward of the lens on the iris, as stated by 


it bad existed for some time, and that the Mr. Guthrie, is also evident ; bat how was 
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attack of simple iritis, but still the yellow ap- 
Se the pupil remains to be accounted 

I am not acquainted with any disease, 
nor do I know any autbor who mentions that 


the eye was enlarged, but, in the pre- 
Bent case, no such alteration took place ; 
cases are » where, after re 
emetics have been given, the crystalline lens 
of each eye became of a red colour for some 
time, and gradually wore off without pro- 
ducing any derangement of the organ. The 
eye has become of a yellow colour in cases 
of icterus, from the absorption of the bile, 
but in this case, no symptoms of jaundice 
were present, and the colour of the other 
pupil remained perfectly natural. I am in- 
clined to think, that the yellow appearance 
may have been produced either by inflam- 
mation and effusion of lymph in the poste- 
rior capsule of the lens, or that an effusion 
of the thinner parts of the blood may have 
taken place from the rupture of the central 
artery of the vitreous humour. 

I have only to say, that to myself the 
Case was perfectiy new, and am partly in- 
clined to think, that from the distinct nature 
of the symptoms, had it fallen into the hands 
of some ot those who are strong advocates 
for extirpation of the eye in the early stages 
of fungus hematodes, it might have been 
extirpated, and afterwards held out as a suc- 
cessful case of operation in that fatal dis- 
ease; and by such statement entailing, in 
doubtful cases, an tion on patients, 
which, according to the extensive experi- 
‘ence of Mr. Lawrence, is useless, because if 
it be a case of fungus hematodes, it will re- 
turn and carry off the patient, and, if it be 
‘hot that disesse, is performing a painful 


Aberdeen, July 21st, 1830. 


THE LANCET. 
London, Saturday, August 7, 1830. 
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Iw the “ prospectus” published by the 
“ Society of General Practitioners,” it was 


| stated that it was the object of the promoters 


of the Society to form an union of ‘* General 
Practitioners,” for the protection of their 
particular interests, and ‘to effect such an 
alteration of existing laws and customs a3 
should promote the prosperity and respect- 
ability of the general body of practitioners.” 
The Society has now issued its “ rules 


-| and regulations,” from which it may at once 


be perceived that, with the exception of the 
** Benevolent Fund,” it has already sunk 
from its pretended high character as a ne- 
FORMATION society, and now bears only the 
same features as other medical societies, Ina 
word, it appears from the Rulesand Regula- 
tions, that it is to become a common Debating 
Society,—with the appendage of a reading 
room,—and also a library, museum, and be- 
nevolent fund, if the means can be pro- 
cured for forming them. The President, 
Vice-Presidents, aud Committee, are to be 
chosen in the usual manner, and, so far as 
we can discover, all the affairs of the society 
are to be conducted on the same plan as that 
of the medical societies already established ; 
—with the exception that, agreeably to 
the second regulation, the memBenrs ate to 
be exclusively “ general practitioners in 
medicine and surgery.” In the~gery face, 
however, of this regulation, several of the 
existing committee are not surgeons. The 
committee is not yet complete, consisting 
of only twenty-one members; the rules 
prescribe that the number must be twenty- 
five. On the subject of the “benevolent 
fund” it is stated, that “ A fund is to be 
formed, by contributions and donations 
from members of the society and otber 
persons, and to be under the management 





and control of the committee for the time 





sere SPrBeLA2A Tere CerbepParnenseanee 


GENERAL PRACTITIONERS. 


being.” As it would be quite absurd to 
suppose that a fund sufficiently large to 
effect any good purpose can ever be created 
upon such @ principle as is here contem- 
plated, it may be altogether discarded in 
considering the question of the society's 
success and utility. Is there not already a 
medical benevolent fund, supported,—but 
how supported ’—by some of the most re- 
spectable and opulent members of the pro- 
fession? Has not that institution always 
been conducted upon the ‘‘ donation ” plan? 
And what relief bas it afforded to the 
distressed members of the profession? 
Comparatively none. This benevolent fuad, 
therefore, if it were to be formed, would 
not differ essentially from the one already 
in existence. We fear it must be confessed, 
that those persons who have suffered the 
least from the casualties of poverty and dis- 
ease, are not the most ready to feel for, or to 
relieve, the misfortunes and wretchedness of 
their professional brethren. A fund, there- 
fore, for benevolent distribution, must be 
arbitrarily collected ; at least the induce- 
ment to contribute must, by some provok- 
ing contingency, be made greater than the 
desire to withhold, aid. If the Society, for 
example, were like what the Royal Society 
once was, a person might be induced, for the 
honour of belonging to it, to pay two, three, 
er four pounds annually, and a considerable 
portion of this sum might be appropriated 
toa benevolent fund. It appears that the 
entrance fee to the Society of ‘« Generals” 
is one guinea, and the annual payment is to 
be two guineas, but no portion of these sums 
is to go towards the benevolent fund, which 
is to be entirely a distinct affair, although 
under the management of the committee. 
How the money thus collected is to be ap- 
propriated, no mention is made in the regu- 





lations ; that is, beyond providing for the | 
payment of the ordinary expenses incurred 
by such instiwtions. It does not appear | 
that a farthing is to be devoted for “* pro- 
tecting individual interests,” or a 
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“« effecting such an alteration in the existing 
laws and customs as shall promote the well- 
being of the profession.” In a word, the 
only points of the ‘* prospectus” which 
were entitled to one moment's serious con- 
sideration, are entirely abandoned, or lost 
sight of inthe “ rules end regulations.” It 
is our earnest recommendation, therefore, to 
the Committee, to give up the project, and 
they had better do this at once than incur 
& perplexing and expensive failure. The 
members of the Committee, we kaow, are 
really desirous of improving the condition of 
the profession, but they have been unforta- 
nate in the means they have devised for car- 
rying their wishes into effect, Ifthey were 
not completely insensible to the tendency of 
passing events, they would have perceived 
from the conduct of their ememies,—the 
conduct of those who are anxious to heep 
down the great body of English surgeous,— 
that their “ Society” must depress, rather 
than uphold those interests which the Com- 
mittee are anxious to promote. The Society 
is lauded by those despicable medical writ- 
ers who, before this journal appeared, 
scarcely ever dipped their pens in gall, un- 
less to libel, or hold up to ridicule, the 
attainments and practice of English sur- 
geons. Does not russ speak sufficiently for 
what the doctors suppose the “ Society” 
will achieve for the respectability of those 
who are not doctors,—for the respectability 
of those who have not medical degrees? The 
fang of the viper is not less characteristic of 
the venom of the reptile, than is this appro- 
val indicative of the worthlessness of the 
society, and also of the hypocrisy and base- 
ness of certain knaves of the medical press. 
We have freely expressed our opinion of 
the characterand tendency of the Association, 
and sincerely hope that this is the last time 
we may have cause to notice it. By the 
pecuniary sacrifices of a few individuals, it 
may continue for a time ; but, inasmuch as 
the general sense of the profession is deci- 
dedly against it, the proceedings of the So- 
$B2 
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ciety, even during its short existence, must 
be confined within an exceedingly limited 
circle. 


LONDON UNIVERSITY. 


Our readers are aware that a Committee 
was lately appointed by the Proprietors to 
inquire into the causes and the extent of the 
differences which, for some time past, have 
existed between the Council, the Warden, and 
certain of the Professors of this Institution. 
The Council and Warden are not, we be- 
lieve, very favourably disposed towards two 
or three of the refractory Professors, and so 
obnoxious is one of them, Mr. Granvitie 
Suarpr Parrtison, tothe students, that seven- 
teen of the best pupils, successful competi- 
tors for the prizes, have presented a me- 
morial to the Committee, couched in very 
strong terms, calling most urgently for the 
dismissal of that gentleman. It is due to 
Professor Parrison and the interests of the 
Institution, that he should be made ac- 
quainted with this circumstance. Neither 
is it right to withhold from that gentleman 
the fact, that a small pamphlet, entitled, 
“Correspondence between Mr. Granville 
Sharp Pattison and Dr. N. Chapman,” has, 
of late, been secretly handed about to his 
prejudice. The pamphlet is dated, Phila- 
delphia, November 5th, 1820. Mr. Parti- 
son declares in his first note, addressed to 
Dr. Cnarpman, that “He is determined 
that no person shal/, with impunity, couple 
his name with a mean or dishonourable ac- 
tion.” We therefore are of opinion, that 
we render him essential service, by laying 
before the great body of the Proprie- 
tors, one of the secret engines employed by 
his enemies, thus affording bim an ample op- 
portnnity for publicly refuting most injurious 
Statements, which, it is feared, have been but 
too industriously circulated in private, to the 
prejudice of his public character. An un- 
founded calumny is only injurious or danger- 





ous when it floats upon the tongue of the 
whisperer. 

We take this opportunity of reminding 
the Council, and the Committee, that Ocro- 
Ben is at hand, and that it is high time the 
dissensions were atan end. The stability of 
the Institution demands decisive, and not 
half measures. 


CORRESPONDENCE 
BETWEEN 
MR. GRANVILLE SHARP PATTISON, 
AND 
DR. N, CHAPMAN.* 


Ir seems to me proper, on several ac- 
counts that the ensuing corespondence 
should be laid before the public ; and, ina 
order to render the subject to which it re- 
lates more intelligible, I shall add a few 
remarks, 

Baltimore, 12th October, 1820. 

Sir,—When the slightest insinuation is 
thrown out against the character of a man 
of honour, it becomes his painful duty to 
seek that redress which as a gentleman he 
is entitled to demand, and no one, if he has 
injured another, can refuse. Since my ar- 
rival in this country, much has been done 
by certain individuals to hurt my reputa- 
tion; and I have frequently heard, but in a 
manner which prevented me seeking an ex- 
planation, that you had used great liberties 
in speaking of my character. As I am de- 
termined that no person shall, with im- 
punity, couple my name either with a mean 
or dishonourable action, my present object 
in addressing you is, to ascertain whether 

‘ou have asserted, that you believe me to 
be the author of an anonymous letter said to 
have been received by you last winter, and 
at present handing about in Philadelphia. 

That I may immediately know how to 
proceed in this affair, I have to request 
that you will answer this letter, (which, to 
prevent any mistake, shall be delivered into 
your bands by Dr. Eberle,) by return of 
post. I have the honour to be, Sir, 

Your obedient servant, 
Granvitte Saanr Parrison, 
For Dr. Chapman, &c., &c., &e. 





* To have added certificates to the ensu- 
ing statement, would have rendered the 
publication inconveniently long, But with 
a view of guarding against inaccuracies, I 
submitted the manuscript to each of the 
gentlemen whose names are introduced, and 
am authorised to say, that the averments in 
every instance ere correct and true, 
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Baltimore, 17th Oct., 1820. 
eae en anes lat Wek 
getting me to accom 

him >a phe teat piers. rege 
quire of you an ex of a re in- 
jurious to his character, which he ted rea- 
son to believe had emanated from you. The 
exalted character which I have ever enter- 
tained of you for honour and justice, in- 
duced me to advise him to write you the 
letter delivered into your own hands by Dr. 
Eberle on Friday evening, to which he bas 
not yet received any answer. Unwilling 
that this affair should be brought to a dis- 
agreeable conclusion, I have again prevailed 
on Mr, Pattison to delay his departure to 
Philadelphia, until a reply to this is due, 
when I hope to receive from you such an 
answer as will enable me to make an ar- 

tat once honourable and satisfac- 
tory to the parties concerned, I have the 
honour to be, Sir, 

Your obedient servant, 
Dr. N. Chapman. C. Macautay. 

P.S. That this should come safe into your 
hands, I have inclosed it to Dr. Eberle, 
with the request that he should deliver it 
without delay, Cc, M. 

Sir,—In answer tu your letter of the 17th 
inst., I have only to observe, that from 
various facts which have come to my kuow- 
ledge, of the character and conduct of Mr. 
Pattison, as well in relation to the causes 
which compelled him to leave Scotland, as 
to events which have subsequently hap- 
pened, J have determined to hold no com- 
munication with him, by correspondence or 
otherwise. , 

If any further proceedings on the part of 
Mr. P. should render it necessary, 1 shall 
take an opportunity, through the medium of 
the press, of assigning the reasons which 
have led me to this decision, I am, Sir, 


very respectfully, - 
Your obedient servant, 
To Dr.C.Macauley,&c. N,Cuapman, 
Philadelphia, Oct. 19th, 1820. 


In the course of the last winter, a series 
of anonymous letters were addressed to Dr, 
Physick and myself, of a very offensive 
nature, Circumstances led us to suspect, 
that if not written by Mr. Pattison, he was 
at least privy to their production. They 
were marked by Scotticisms, had several 
Phrases peculiar to the medical schools of 
Scotland, and aimed at the object, which we 
well understood was steadily pursued by 
himself and friends, of forcing Dr. Gibson 
and Dr, Horner out of their positions in our 
University, to make way for his own ad- 
mission. That thesr letters, however, were 
circulated, or indeed shown to any person, 
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deny.* The latter gentleman tells me, of 
which I was not aware, that he did speak of 
them unreservedly, as the probable produc- 
tion of Mr. Pattison, which imputation he 
caused to be communicated to him, through 
the medium of his friends, with a message, 
that he was ved to render him any re- 
dress which he might exact. 

In directing his interrogatory to this point 
alone, Mr. Pattison obviously hoped to 
evade a subject, on which he knew I had 
spoken often, and without disguise. To re- 
pel a charge preferred against Dr. Physick 
and myself, and which we learnt was most 
industriously propagated in Baltimore espe- 
cially, of having brought him to this coun- 
try, and afterwards, very wantonly perse- 
cuting him, I had on several occasions dis- 
tinctly declared such allegations to be ut- 
terly false,—that, on the contrary, he was 
driven hither by an incensed public, in con- 
sequence of a most odious deed, hereafter to 
be explained,—and that our reception and 
treatment of him were kind in the extreme, 
till he forfeited every claim-.to our notice, 
by the development of his character, and 
the particular reprehensibility of hia con- 
duct towards us. 

The history of his visit to the United 
States may be told in a few words. Early 
in November, 1818, Mr. John Pattison, the 
brother, announces to him the vacancy in 
our school, by the death of Dr. emg 
with his advice to become a candidate for 
the chair. The intelligence is received late 
in December ; he determines to do so, and 
letters of recommendation of this date, are 
procured and transmitted to Dr. Physick and 
myself, which were received on the 12th of 
April, and here commenced our knowledge 
of Mr. Granville Pattison. 

He did not contemplate, at first, coming 
to this country. In March, however, Dr. 
Ure, of Glasgow, sues out and obtains a 
divorce from his wife, on the ground of an 
adulterous intercourse with Mr. Pattison. 
As must happen in every community which 
retains any sense of virtue, or the positive 
obligations of religion, a clamour is raised 
against him, which, finding he could not 
resist, he repairs to London, lingers there 
a few weeks, and then embarks for this 
country. 

What is the degree of Mr. Pattison’s 
guilt in this transaction, I shall not take on 
myself to determine, This is now a matter 








except to Dr, Dewees and Dr, Horner, I do 


between himself and his God. Documents, 
however, which I have seen, prove that he 
was at the time the colleague of Dr. Ure, in 
the Andersonian Institution—that he habitu- 
ally visited in his family, one of the must 
respectable in Glasgow, and that the trans- 
gression did not proceed from the temporary 





* One letter lately to Dr. R. M, Pattison. 











ivity or consent. The 
fact is, I knew nothing | Be of its existence 
till seven or eight months subsequent to its 
date. the reverse, it is still 


exactly ascertained. But I am assured by 
Dr. Dewees, that it must have been written 
very late in April, and therefore, in all a 

bability, it was forwarded by the New York 
packet of the 10th of May, the stated period 
for the sailing of these vessels, and 1 have 
one from Mr. Stirling of London, of the 27th 
of the same month, in which the immediate 
embarkation of Mr. Pattison for the United 
States is mentioned. 

By the preceding statement, a train of re- 
flections is sug, Why, it will be 
asked, did not Mr. John Pattison call on 
Dr. Physick and myself, to ascertain how 
fur such a communication was authorized ? 
What was the nature and degree of support 
‘we were prepared to afford, as well as the 
prospect of success in the — applica 
tion for the professorship? Can it be pre- 
sumed for a moment, thut any man situated 
as Mr. Granville Pattison is described to 
have been at the time, triumpbect as a 
teacher, prosperous as a practitioner, de- 
voted to bis country, surrounded by family 
and friends, would break such ties, and sur- 
render up sach certainties, for au attainment 
80 indefinite and precarious? 

Had, however, Dr. Physick and myself 
been inclined to promote Mr. Pattison’s 
election, we could not have done it. Two 
of the trustees of our College, about the Ist 
of May, waited on Dr. Physick, who wasstill 
confined to his room by illness, to inform 
him that they had resolved to make an ap- 

intment, and that it was the opinion of a 
a majority of the Board, that the in- 
terest of the school imperatively required 





gularly to be nominated—and, in every re- 
Spect, entire justice was done to his pre- 
tensions. 


Before his arrival the election was over, 
of which he is by Professor Hare, 
Se at New York—to whom, in- 

e i i t, or ut- 
ot ¢ aes eee 
main motive of his visit to this was 
to see his brother and family, and he 
should return, Exactly the same 
language he holds to Dr. Physick, Dr. 
Dewees, Dr. Horner, and , on his 
reaching this city. Not a whi of re- 
proach escapes him, even at the subsequent 
period, when be found Dr. Physick and my- 
self strenvously supporting Dr. Gibson in 
opposition to him for the chair of - 
On the contrary, he says to Dr. Physick, 
You have held out tome no promises, and 
therefore J have no claims on you. On this 
point I speak positively, and with the ex- 
press authority of Dr. Physick. 

He further declares to’ us and many 
others, that be is very indifferent as to the 
event, meaning to go to London, where he 
has the most brillient prospects of pro- 
fessional success, and solicits Dr. Horner to 
accompany him on an excersion to Canada, 
whence be is to sail for England. 

‘The first intimation I hed of his design to 
remain in this couotry, was given in @ Con- 
ference with me, on the expediency of his 
eccepting on offer of 1500 dollars from the 
college of Lexington to teach . 
The offer is declined, not however till the 
appointment is formally made, and extracts 
from the whole of bis letters of introduction 


-| are published in the westers papers. 


Now commences the distinguished kind- 
ness, or, as be is pleased to term it, the 
persecution of Dr. Physick and myself. 
The wasquerade dress, which hitherto had 
enveloped him, he throws off—approaches 
us in proper person, avows his pecuniary 
distresses—onfolds his views—and solicits 
our patronage. 

As the result of our best judgment, we 
discourage him from settling in Phila- 
delphia—urge his retarn to London—or if 
determined to continue in America, to select 
Baltimore as a residence, having an open- 
ing both in the medical School, and in the 
practice of Surgery, created by the removal 
of Dr. Gibson, and fetters introduction 


the purpose. 
establishes himself in this city—and hence- 
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forward is introduced into business by Dr. 
i in some difficult cases— 
is a to operate before an as- 
semblage medical men to display his 
skill—has a letter backed by our joint re- 
commendation to the Trustees, to allow him 
accommodation for his Museum—we endea- 
vour to get him the privilege of lecturing in 
some tof the University,—and at- 
tend his introductory lecture, to manifest 
unequivocally to the students our friendly 
disposition for the success of his course. 
Yet, ali this did not satisfy him, and in 


— as we conceded, was the increase 
of his demands. ‘To be appointed the ad- - 


unct of Dr. Physick, or to have physiol 
Jrtached from ag and united with worked 
and minute anatomy, as a separate profes- 
sorship, was the sine gua non, the last of 
his very reasonable demands. 

It was in vain we urged the inadmis- 
sibility of such arrangements—that they 
were improper in themselves—that the 
Trustees would mever appoint so recent a 
foreigner to any place—that he must become 
@ citizen—ratify his claims by longer resi- 
dence and more intimate acquaintance— 
keep quiet—entangle himself with no me- 

i y, engage in no dispute, and we 
would guarantee his ultimate success. 

After this, we had \ittle intercourse with 
him, He seemed to be soured, gradually 
alienated himself from us, began a system 


of hostility to the school and personal de- 


traction of the professors, and was as in- 
solent in his general demeanor, as be had 
Previously been humble, laudatory, aud sub- 
Missive. 

At this period, the letter of Dr. Dewees 
and the attendant accusations came forth, 
not mantully presented as a just grievance, 
calling for explanation and redress, but in 
vague end untangible rumours. Neither 
the one nor the other was previously sig- 
nified to Dr. Physick or myself, or even the 
Sliglitest dissatisfaction expressed. 

He had spvken of us at all times as his 
kindest benefactors, and so late as the even- 
ing on which he delivered his introductory 
lecture, the first of November, he took me 
by the hand, in the ot Dr. Dewees, 
and several other gentlemen, aod thauked 
me, and through me Dr. Physick, for our 
one aod magnauimous conduct towards 

m. 

In a short time his character was pretty 
well evolved, and we could not forbear to 
inquire into the validity of the grounds on 
which our early prepossessions rested, It 
&ppeared, in the first piace, that the account 
which he had given us of the affair with 
Mrs. Ure, was so much distorted, as hardly 
to retain any of the facts. . 
ever, is @ matter of leading im ce, 
shall be more precise. cone 
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Mr. Pattison, on ing that the story of 
his amour had reached Philadelphia, con- 
vened Dr. Physick, Dr. Dewees, and my- 
self, for the purpose of reading to us an 
elaborate printed pamphlet, containing his 
defence, on the conclusion of which he 
requested, that if convinced of his inno- 
cence we would give him a certificate to 
that effect. Though ney none of us 
doubted it—such was our dence in the 
veracity of his statements, supported by the 
respectability of his recommendations— we 
declined doing it, and advised his submit- 
ing the case to Mr. Binney or some other 
eminent legal character, for an opinion, as 
calculated to produce a much stronger 
effect on the public mind. 

Not long afterwards he tells me, with 
much apparent satisfaction, that Mr. Binney 
had decided in his favour, and requested me 
to communicate it to Dr, Physick, which I 
accordingly did. Being widely diffused, 
this report served very much to repress the 
force of the accusation, and was only con- 
tradicted a month or two ago, by a declara- 
tion from Mr, Binney to me, that he had 
never been at all consulted in the case. He 
had previously told Dr. Physick, that Mr. 
Chauncey had. delivered a similar opinion, 
Whether it be true, ] am unable to ascertain, 
Mr. Chauncey having recently been profes- 
sionally consulted by Mr, Pattison, conside- 
rations of delicacy forbid any application to 
him on the subject. 

Nor is this the only deception which he 
practised. A letter declared by him to be 
from Dr. Ure to his wife, was read to us, to 
demonstrate the iniquity of their character, 
of a description so detestably obscene, that 








I dare not cite even a single passage, or al- 
j}lude more distinctly to its contents. This 
| letter, I have since understood, was not ex- 
| hibited on the trial, makes no part of the 
| record, and the presumption is strong, and 
more particularly as it proves to be anony- 
mous, that it is a mere fabrication. 

What is the precise standing of Dr. Ure 
io Glasgow, or how it was affected by this 
public event, I have no means of accurately 
determining. But it is not true, as averred 
by Mr, Pattison, that covered with disgrace, 
he was expelled from the city, I find from 
the periodical journals, that he continues to 
be in full communion with the scientific mea 
abroad—retains his professorsbip—and that 
within the present year, he was honoured by 
the attendanee of a large collection of the 
most eminent citizens at a lecture, in which 
he displayed his splendid experiments in 
galvanism. 

That nothing appeared to his prejudice 
on the memorable trial, we have a right to 














As this, how- | 


infer from the fact of the divorce having 
been granted, as it is the established prac- 
tice of the British courts of law, to withhold 
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directly connected with my 
it is perhaps right that | should say 
word or two in reference to Mr. Pattison’s 
boasted discovery, since my name has been, 
and will probably be still more, brought into 
discussion. ‘Iwo or three months ago, | 
gave to Dr. Gibson a certificate, stating. 
that Mr. Pattison had acknowledged to me 
his familiar acquaintance with Colles’s book, 
and that the fascia therein described differed 
essentially from the one claimed by himself, 
as he would show, when he entered on his 
dissections. 

At this, I understand, he was greatly pro- 
voked, and has accused me of misrepresen- 
tation. In reply, I will repeat, that I bave 
a most distinct recollection of the fact, having 
often mentioned it, and, that I am borne 
out by the testimony of Dr. Hays and Dr. 
Edward Barton, who heard him, on another 
occasion, avow his having read the book pre- 
viously to his coming to this country. 

There is, however, some circumstantial 

roof, which, while it sustains me, convicts 

im of a deliberate attempt, in another in- 
stance, to impose on us, and h us the 
medical public of this couatry. 

That he claimed the discovery of the fas- 
cia when he first arrived among us, and bas 
been compelled to relinquish it to Mr. Colles, 
is not denied. 

Can it be credited, that any man in the 
position of Mr. Pattison, supposing himself 
the author of a discovery curious in itselt, 
and of the highest practical import, for such 
he has proclaimed it, would not have con- 
sulted, and even diligently scrutinized al) 
the authorities on the subject, and particu 
larly the treatise of an eminent professor in 
a neighbouring college, on the very struc- 
ture involving it? Why, too, was it no: 
published in Europe? Certainly he has 
shown none of that sensibility which diffi 
dently shrinks from the press. Nor can we 
refrain from inquiring, why the great Euro 
pean anatomists, Mr. Cooper, and Dr. 
Thomson, and Dr, Barclay, before whom 
he tells us he made the demonstration, 
and received an explicit recognition of 
his title to the discovery, have not alluded 
to it in their letters of introduction ! 
Would they, | finally demand, have omit- 
ted so important an incident in the es- 
timate of his character and pretensions ! 
Atall events, Mr. Pattison is hung on the 
horns of a dilemma, from which he caanot 
extricate himself. Conceding that Cooper 
and Barelay, and Thomson, and Dupuytren 
did really confess the fascia to be a struc- 
ture, prior to the illustration of Mr, Patti- 





The character and conduct of Mr. Patti- 
son, I have now, perhaps, placed in sufficient 
relief before the public. It may possibly 
be asked, how Dr. Physick and myself came 
to countenance an indivinual of this descrip- 
tion. The answer is plain, and can be given 
in one word. Confiding in the recommen- 
latory letters of our friends, and his own 
plausible stat ts, we believed him guilt- 
ess of the imputed charges, and considered 
him, as doubtless many very honest people 
in Baltimore now do, cruelly persecuted. 

It is only within a short period I have dis- 
covered, that the whole of the letters from 
Scotland, to Dr. Physick and myself, are of 
a date anterior to the iminal affair; and 
still more recently, I have had reasons to 
believe, that the writers of some of those 
letters have expressed their regret at giving 
them to a person who had proved so un- 
worthy. Certain it is, aad I make the 
statement on the authority of two most re- 
spectable men, who have lately returned from 
Glasgow, that Mr. Pattison is generally 
condemned in that city, and that it was 
spoken of every-where as a matter of asto- 
nishment, that he should have been so rea- 
dily received into the society of this country. 


The object of this address I bope will not 
be misunderstood. It is not to vindicate the 
alleged refusal to meet Mr. Pattison, Even 
if 1 had received a formal challenge, which 
I never did, as appears from the correspond- 
ence, and however pure his character might 
have been, I should have at once declined 
it. The disparity of our age, the inequality 
of our condition in society, the claims of a 
oumerous family, and the obligation imposed 
by my public station, must have dictated 
this decision. It really would seem to me, 
under any circumstances, not quite fit to 
bave introduced my course of lectures, with 
the spectacle of a duel. The parents and 
friends of the several hundred young men 
confided to our care, require of us very dif- 
ferent things; and assuredly, had I yielded 
on this occasion, I should have had to en- 
counter the heaviest censure, and perhaps a 
more decisive step from those discreet and 
elevated men, under whom I have the ho- 
sour to hold my appointment. With Mr. 
Pattison it is eutireiy different. He is an 
sdventurer with a tainted reputation, which 
ve hoped torepair. What bas he to lose? 
id to ruin the happiness of a family, we 
have already seen is ove of his sports. 
Yet from his manner of receiving Dr. Hor- 
\er’s communication, there would appear to 
he some method in-his madness, and, 
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where there is no 
I have now done with 
the public, I sincerely beg pardon for obtrud- 
ing on them such a communication. An 
appeal of this sort, I sensibly feel, is most 
derogatory, and I have long avoided it. 
Perhaps it was now unnecessary. Encou- 
, however, by our forbearance, there 
seemed to be uo end to the calumnies and 
misrepresentations raised by Mr. Pattison 
and his auxiliaries, at the expense of Dr. 
Physick and myself. As a private individual 
we knew his insignificance, and despised his 
malicious endeavours. Elevated, however, 
as he is, to a most respectable station, and 
sustained by the influence which it confers, 
it was thought that he had acquired some 
importance, and that the public mind should 
be enlightened as to his character and ma- 
chinations. 


displays his valour only, 
possibility of danger. 


N. CuarmMan. 
Philadelphia, Nov. 5, 1820. 


P.S. It would really seem impossible 
for Mr. Pattison, on any occasion, to adhere 
to the truth, An impression has gone abroad, 
and is now made the subject of a paragraph 
in the Baltimore papers—doubtless originat- 
ing with, or sanctioned by him—that the 
prosecution against him for sending the 
alleged challenge, was instigated by myself 
and some others of our medical faculty, with 
the hope of detaining him bere, to the 
injury of the school to which he belongs. 

Twice did Mr, Biddle in open court, and 
once to Mr. Chauncey, in the presence of 
Mr. Pattison, declare, that the prosecution 
was his own act, in which I or others had no 
concern, directly or indirectly, and for which 
he assumed the entire responsibility. Nor 
is Mr. Pattison ignorant, that when Mr. S. F. 
Bradford, with the best intentions, volunta- 
rily called on me, on the night of the arrest, 
to ask my interference for thesuppression of 
the legal proceeding, I at once expressed 
my willingness to do so, if any mode could 
be pointed ont to effect it, and that I gave 
assurance at the same time, in the event 
of the conviction of Mr. Pattison, I would 
instantly in person apply to the executive 
for his pardon, 


COUNCIL, STUDENTS, AND PROFESSORS, OF 
THE LONDON UNIVERSITY. 


To the Editor of Tus Lancer. 


Str,—I am most distressed to be obliged 
to inform you, that every engine has been 
put in play by the Council to crush the 
pupils who have demanded Professor Pat- 
tison’s dismissal. Threats of action and im- 


r. Pattison. Of | draw the 
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secution, have now been made use of to oblige 
my fellow pupil, Dr. A. Thomson, to with- 
memorial, His father has, I have 
reason to believe, threatened to disinherit, 
to disavow all connexion with him. But I 
am most happy to assure you, that I also 
know that there is not one of those pupils 
who will not endure any any - — = 
give up the national point for which the 
aie :—The undoubted right of y ote 4 
ing the dismissal of any teacher from a 
public school, who does not fulfil his compact 
with his pupils. ‘The threats, the entreaties, 
then, must be unavailing. These students 
have acted a noble and a manly part, which, 
while it is in true accordance with the spirit 
of the times, will only serve to endear them 
still more to the hearts of their fellow pupils, 
Gagged mouths will never crowd the the- 
atres of the London University. If the 
Council execute their intemperate threats, 
the downfall of the University is certain. 
Your obedient servant, 
A Puri or tHe Lonpox University. 
University, Aug. 5th, 1830. 





OBSTETRIC SOCIETY. 


I~ a late Number of Tue Lancer, we 
took occasion to inquire what bad become 
of the * Obstetric Society?” Dr. Rams- 
botham, the bon. sec., has put forth a reply 
in the Yellow Journal for the present month. 
For the accommodation of our readers, we 
have expunged a’ that is no’ material to the 
stoory, but as the article thus abridged is 
still rather long, we must withhold com- 
ments until next week. 


OBSTETRIC SOCIFTY. 


To the Editor of Tar Yettow Journat. 


Sin,—As Tue Lancer appears to be 
rather restless on the subject of our Society, 
and as the members have no desire to en- 
counter its point, I have been directed to 
furnish you with the following short account 
of our proceedings. 

I am, Sir, yours, &c., 
F. H. Ramssotuam, Hon. Sec. 

New Broad Street, June 1, 1830. 


The Society was established in 1825, for 
the purpose of promoting obstetrical know- 
ledze, and protecting the public from the 
great mischief produced by the indiscrimi- 


nate practice of midwifery. It originally 
consisted of thirty-one members, (to whom 
none have been added), physicians and sur- 
geons of obstetrical institutions, and lec- 
turers on midwifery in London, a subser:p- 
tion of two guineas from each of whom has 


prisonment, and of the most unrelenting per- covered all its expenses. 








ceeding would leave the relative si 
of each corporation undisturbed. 

The apothecaries replied first, and in 
their answer (bearing April 4) they 
stated, that they were well satisfied of the 
existence of abuses occasioned by the indis- 
criminate practice of midwifery, and would 
‘be happy, if it were in their power, to 
render assistance in ing the laudable 
object of the Society; but they were of 
jon that their act did not give them any 
authority to superintend and regulate the 
practice of midwifery ; they considered the 
subject well entitled to 


iamentary inter- | 


de ents of medicine ; that the College 
did not perceive bow it could compel even 
its own members to submit to examination in 
midwifery ; that no tribunal for examining 
and attesting the capability of persons to 
practise midwifery had yet instituted ; 
but that the College would willingly form a 
board of examination for the midwifery de- 
partment of medicine, provided the govern- 
}ment of the country it necessary, 
,and would give them the requisite authority 
| for that purpose. On February the 22d, the 
mee may returned an answer, referring 

e Society to their former letter; and on 
Feb, 27th, the physicians replied, declin- 


ls . = 
ing to give any more explicit answer. 
memorial was dre peor to Mr. 





ference, and stated their willingness to con- Peel (March 20th, 1827), with an account 
ovided 


duct examinations in midwifery, pr 

i chee whe g eet ion the re- | 
sponsibility. In the reply of the College of 
Physicians, on June %h, the grand question 
was completely evaded: it merely consisted 
of a res»lution to the effect that ‘‘ the Col- 
lege was best satisfied when midwifery was 

ised by those who hed been found, on 
examination before them, to be competent 
to the exercise of the profession at large by 
their knowledge and acquirements; that the 
delivery of women wus an art of manual 
skill, and therefore in the province of sur- 
gery ; and that the treatment of the diseases 
of pregnancy and the puerperal state was a 
part eek ee practice of 7 bape 
as such, li to the inquiry of the ‘ Cen- 
sor’s Board ;’ and, ia answer of the 
College of Surgeons, which was not re- 
ceived till July the 19th, four months after 
the Society’s address was presented, the 
positions laid down by the Society were 
tacitly admitted as true, by the expressions 
‘that the College were not invested with 
sufficient power to obviate the evils stated 
by the Society, to arise from the want of 
raeeeave regulations over the practice of 


w . 
The - accordingly, in January, 


1827, resolved to eddress the Secretary of 
beer but cr doing 80, hoe br eir 
application to the corporate » 8ppris- 
ing them of their intention. 


of these proceedings, a full exposition of the 
views of the Society, and a prayer that all 
candidates at the medical boards of the 
three corporate bodies should be compelled 
to be acquainted with, and examined in, 
midwifery ; and, lastly, it declared that the 
‘members of the Society “ could not allow 
themselves to be selected forthe purpose of 
forming a separate board for the regulation 
of the practice of midwifery, as such a pro- 
ceeding would imply a partial acquaintance 
with a profession which they bad studied as 
a whole, and which they bad practised as a 
whole, in common with the rt members 
a the bodies to which they individually be- 

g.” 

Four days after, a deputation waited on 
Mr. Peel, who said he approved, avd ad- 
mitted the importance of, the objects of the 
Society, and promised to refer the memorial 
to the three corporate bodies, whose sub- 
sequent answers were transmitted to the 
Society by Mr. Peel in July 1827. 

Ia their official answer, the College of 
Physicians considered the examinations 
entered into at the College on diseases of 
women and children a sufficient test of the 
candidate’s knowledge on those points, and 
the act of delivery an operation of a sur- 
gical nature. Yet the surgeons, in their re- 
ply, far from ing with the latter posi- 
tion, contended that, by admitting i- 
tioners in midwifery into their couse they 





The replies of the chartered bodies on| would weaken thet respect the public now 
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THE PRECIOUS OBSTETRIC SOCIETY. 


entertains for, and the confidence it now has 
in, that council; they observed “ they had 
hitherto 
as they believed had, in the early period of 
their lives, been accustomed to puss their 
days in hospitals, and their nights in the 
study of their » and not in the 
avocation of a lying-in chamber. They, 
however, informed Secretary of State 
that they had, since the Society's first ap- 
plication to them, a resolution, re- 
quiring certificates of attendance on two 
courses of lectures on midwifery from each 
candidate for a surgical diploma. ‘Ihe So- 
ciety of Apothecaries, on the other hand, 
i ir reply, considered the object of the 
Obstetri Scciety as tending highly to the 
benefit, welfare, and happiness of the com- 
munity, and to the usefulness of the medical 
ion.” They “ called the serious at- 
tention of the Secretary of State to the sub- 
jects and expressed a hope that some legis- 
ive measure miglit be devised, which 
would in future afford a security to the pub- 
lic ns eee in midwifery were well 
edu in that branch of the medical pro- 
feesion, and fully competent to the practice 
of it.” But, although perfectly convinced 
of the propriety and necessity of instituting 
examinations on this subject, they thought 
the powers they possessed did not authorise 
them to undertake such a duty. 

A second memorial was then laid before 
Mr, Peel, bearing date March 21, 1828, in 
which the Society, after disposing of those 
replies, submitted to his consideration a 
plan for placing the practice of midwifer 
ona ble footing, viz. that the Col- 
leges of physicians surgeons should be 
recommended to annul their respective by- 
laws, by which the Fellows of the former 
and the members of the Court of Examiners 
and Council of the latter College, are pre- 
cluded from the practice of midwifery ; and 
that they should also be recommended to 
examine all their candidates on midwifery, 
as well as on the other branches of medi- 
cine and ry: while, to the Society of 
Apothecaries, also, authority should be 
given to institute examinations on mid- 
wifery. 7 

In January 1829, the committee of the 
Society was informed by oneof its members, 
that he had seen Mr. Peel, who promised 
to refer these propositions to the corporate 
bodies for their reconsideration, and to for- 
ward their replies. 

After waiting five months, the chairman 
wrote to Mr. Peel, and received from that 

a note, inclosing a paper which 

been delivered to him a few days before 
ape peas of the College of Physi- 
ecrans, In this paper the q oh was ap- 
ed for the first time with something 
earnestness by the College of Physi- 
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‘cians, the president having briefly adverted 


to the history, constitution, and objects of 
the College, said, “ That they could not 
re thelr by-laws respecting practitioners 
in midwifery ; but proposed, in the name of 
the College, that, as often as any physician 
offered himself for examination, preparatory 
to his license to practise, and declared his 
intention of adding midwifery to the 
tice of physic, he should be exami be- 
fore the Censor’s Board, by some licensed 
hysician at that time practising, or who 
as tised midwifery, who should be 
called in as an assessor for the oy oe of 
inquiring into his qualifications in the ma- 
nual branch of that art.” No reply has up 
to this time been received by the Society 
from the College of Surgeons. The Com- 
pany of Apothecaries, however, in accord- 
ance with their declaration made both to the 
Obstetric Society and Mr. Peel, have evinced 
a strong desire to forward the views of the 
Society ; the chairman of the examining 
Board of that body, called apon the secre- 
tary of the Society in August last, to inquire 
how far the Society had obtained their ob- 
jects in regard to the Colleges of Physi- 
cians and Surgeons, and in what way the 
Apothecaries’ Company could further assist 
the Society. He said they had resolved to 
require certificates of attendance on two 
courses of lectures on midwifery and the 
diseases of women and children, each 
condidate, They were still of opinion, that 
their Act did not give them the power to 
examine on midwifery ; they would be will- 
ing to undertake any duties of examination 
in midwifery thet the legislature might 
thick proper to require of them; but they 
were all agreed, that any such extension of 
their Act must come from the government, 
on the suggestion of the Obstetric Society, 
and was not to be considered as solicited and 


promoted by the Apothecaries’ Company. 
In consequence of this spontaneous de+ 
claration on the part of the Apothecaries’ 
Company, the committee of the Obstetric 
Society addressed Mr. Peel once more, call- 
ing his attention again to the objects and 
wishes of the Society, and to the determina- 


tion of the corporate bodies; and ventured 
to request the Secre' of State to obtain 
for them the opinion of the law officers of 
the Crown as to the AY works ne b 
the College of Sutgents ant sodhonenies? 
Company, with regard to examinations in 
midwifery ; in er that, if this opinion 
should be favourable, the two bodies first 
mentioned might at once act upon it ; but, 
-_ it b cee the Society 
en hoped the t honourable Secretary 
would concede to these two bodies the re- 
quisite powers for that purpose, and at the 
same time sanction the introduction into the 
House of Commons of @ Bill rendering it 
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for to practise midwifery 
Lave wet cl weulty-acithocloed physician, 


— or ° 
his letter called forth from Mr. Peel, io 
Dec. 1829, an answer to the effect that, if 
the ies’ Company were uncertain 
asto the full extent of powers which 
they legally possess, and were desirous ol 
obtaining a legal opinion on the point, he 
must Jeave it with the Board to exercise 
their discretion in respect to taking such an 
opinion. He must decline making a special 
reference from the Home Vepartment to the 
Jaw officers of the Crown upon the subject ; 
neither could he undertake the introduction 
into the House of Commons of a Bill such 
as was pr by the Society. An ab- 
stract from Mr, Peel's letter was forwarded 
to the Company of Apothecaries, and a reply 
from the secretary to the Court of Examin- 
ers, was received by the Society in the be- 
ginning of February of this year, inclosing 
the opinion of the attorney and solicitor- 
general that the Court of Examiners of the 
Apothecaries’ Company bave no power by 
the Act of Parliament to examine in the art 
of midwifery, which is, in no respect, com- 
prised in the Act. 

At the next meeting of the committee, it 
was resolved, that the chairman of the So- 
ciety should wait upon Mr. Peel as a depu- 
tation from the Society, for the a of 
forwarding the objects io view. is re- 
solution was complied with: the conversa- 
tion was principally directed towards the 
offers made by the Colleges of Physicians 
and Surgeons ; and the opinion of the attor- 
ney and solicitor-general respecting the 
power by the Society of Apothe- 
caries under their Act was brought forward, 

The Society was next called together on 
the 18th of this month, and it was deter- 
mined that the three corporate bodies should 
be aguin addressed. It was suggested to 
the College of Physicians, that the regula- 
tion they proposed should be extended to 
all candidates who present themselves for a 
license at the Censor’s Board, instead of 
being limited to those only who, at the time 
of their examination, might declare their 
intention to practise midwifery: for it ap- 
peared to the Society, it might bappen that 
candidates who had no intention to tise 
midwifery when they applied for a license, 
might be inclined, at a future period, to add 
that branch of practice to the practice of 
physic ; and that all physicians who were 
not precluded by the established rules of 
the College from practising midwifery, ought 
es their fit- 
lege of Sur- 
geons, the Society expressed their satisfac- 
tion at the regulations they have adopted, 
requiring from their candidates certificates 
of posine Sin upon lectures on midwifery, 


to prove before competent j 
ouster that duty. To the C 
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and trusted that they would see the neces- 
sity of institut - ; 
examining 

science: and to the Soc 

ries the 
tion which their former letters had received 
from that Society, and expressed their de- 
sire to render their assistance to them in 
endeavouring to obtain an Act of Parlia- 
ment, authorising the Society of Apotheca- 
ries to examine those candidates who came 
before them, as to their qualification to 
practise midwifery. The Society now wait 
for any other communication from the three 
corporate bodies. 

It must be observed, that on the institu- 
tion of the Obstetric Society, it was resolved 
that its objects should embrace the regula- 
tion of the practice of midwifery, with re- 
gard to female as well as male practitioners ; 
but it has been thought preper to direct the 
attention of his Majesty’s Government at 
present, only to those persons practising 
midwifery, over whom the medical bodies 
ought to possess some control: no men- 
tion has, therefore, been made as yet, of the 
injuries to which the poorer classes of the 
community are exposed, from the misma- 
nagement of women imperfectly educated in 
the duties of their profession. The Society, 
however, has not been unobservant of such 
dangers, and is most desirous that some 
means may hereafter be adopted to currect 
this grievous abuse. 

It 1s also to be remarked, that the Society 
was originally formed with the sole intention 
of ensuring the welfare of the public, as far 
as midwifery is concerned, and that at one 
of their first meetings it was resolved, that 
when the object of regulating the practice of 
midwifery shall have been carried into ef- 
fect, its existence shall become extinct. 





NOCTES AMBROSIAN#, 
[ Blackwood’s Magazine.] 


Encutse Oprum Eater. 

I sexreve, Doctor, that the use of opium 
is frequent among the working classes in 
manufacturing towns ? 

Mopsrn Pyrnacorgan. 

It is, Sir. 

Eyoutsa Oprum Eater. 

Do you approve of it? 

Mopern Pyracorgan, 

I should wish to speak with diffidence— 
with deference—in the presence of a man 
of distinguished genius, who is himself a 
living and an illustrious proof that opium, 
even when taken in quantities that, before 
the publication of the “ Confessions,” would 
have seemed, to physicians, in the country, 





OPIUM FOR THE POOR! 


at least, incredible—of the effects of the dis- 
tillation from the poppy. Yet, that these ef- 
fects are always pernicious, and often fatal, 
when the use of opium has been carried tv 
any excess is—I speak humbly—in my 
opinion, the general rule ; not weakened, per- 
haps, by one splendid exception. There are, 
in the human constitution, such extraordinary 
idiosyncracies, that no physician will be so 
rash as to assert that some there may not be— 
and one such, Sir, allow me to say, must be 
yours—with which opium takes kindly, 
and acts so as to induce over the mind, not 
weakness and obfuscation, but strength and 
brightness of all the intellectual powers. | 
should assuredly think so—reasoning either 
a priori—if, indeed, such ressoning can be 
applied pure in medical science—or {rom in- 
duction, 
Enoutsu OrivM Eater. 

Allow me to say, Sir, that the opinion you 
now express is entirely that which I should 
have expected from the author of the ‘“* An- 
atomy,” one of the most ingenious and phi- 
losophical treatises which have, in our days, 
been contributed to medical science. 


Mopvern PytHacorean. 
A mere trifle, in my estimation, I assure 
you; nothing but an humble thesis. 
Enctusu Orrum Eater. 
Will you be so good, Sir, as to inform 
me, from your own experience, whether you 


think opium, or spirituous liquors,—taken 





for the same purpose,—we shall at present 
suppose, intoxication,—be the more hurt- 
ful? I put the question, Sir, in connexion 
with the subject introduced a few minutes 
ago by Mr, Christopher North, and so very 
picturesquely painted by Mr. Mullion—on | 
Temperance Societies. 


Mopern Pytnacorean. 

Let me confine myself, Sir, first to the 
moral question. Spirituous liquors irritate | 
the blood and the brain, and excite to wrath, | 
rage, fury, aud the most mortal quarrels. 
Hence, many, most, of the violent crimes 
that bring miserable men to the gallows. 
Bat, Sir, no instance has come within my 
knowledge of an opium eater, at least in 
Great Britain or Ireland, having been 
hanged. 

SHEPuerp. 

A capital argument, and quite unanswer- 
able. 

Mopern Pyrnacorean. 

Again, opium, whether in pill or drop, is, 
I believe, in this country, almost always 
taken in secret, or in parties of two or three ; 
at least, I never knew nor heard of any mem- 
ber of an Opium Club. Drunkards congre- 
gate together,—and, thence, by sympathy,— 
intenser corruption, Thus disease and de- 
linquency are brewed together, and what 





have you but a poisonous scum? 
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Enousn Opium Eater. 

Sir, you speak well and wisely, and, there- 
fore, I ask, Would not, in your opiaion, 
opium be a safer substitute to the poor, for 
spirituous liquors ? 

Mopern PytHacorean. 

From the premises I have laid down, I 
leave a gentleman of your logical powers, 
for yourself to draw the conclusion. But, 
1 can have no hesitation in saying, that, by 
the use of opium, such as it is, to my know- 
ledge, and I confine myself to that, in this 
country, less evil, far less, nay, compara- 
tively little evil, is done to the morals of 
those among the lower classes who are ad- 
dicted to that drug, than among the lower 
classes by spirituous liquors to drunkards. 
This isto be keptin mind, that the number 
of those who take opium to excess is com- 
paratively small indeed; nay, among the 
poor, I never knew one such case. Whereas, 
drunkenness, fatally, is a national vice ; 
with us, almost at once an epidemical dis- 
ease, @ contagion, and an infection. 


Exoutsu Ovrum Earer. 

But, my dear Sir, may it not be, that the 
moderate use of opium among the working 
classes in manufacturing towns,—aod you 
seem to believe that there it is rather im- 
moderate,—is, in a moral view, preferable 
to the use of spirituous liquors, which, you 
rightly say, is there so prevalently immode- 
rate as to deserve the names you have now 
so eloquently inflicted upon it, and the fearful 
character you have drawn of its effects im 
your admirable little book ? 


Mopern Pyruacorean. 
This I will say, Sir, that any means of 


| making the wretched forget or endure their 


miseries, used in the shape of any other 
drug, must be better, and that none can be 
so bad as spirituous liquors used to such un 
excess as to make men and women habitual 
drunkards, And this I say freely, without 
at all compromising my opinion, that, among 
the poor, the use of opium is an almost 
unmixed evil. 


Enoutsn Orrum Eater. 

Pardon me, Sir, but in mauy cases, when 
taken medicinally, it may not be an evil at 
all ; for mark my word, medicinally. And 
who can say, when eighteen hours’ toil out 
of the four-and-twenty have bowed down 
both soul and body to the dust, a few drops 
of laudanum may not be ia the best term a 
blessing! Itmay not be what physicians,— 
what even you, Sir, in your enlightened 
humanity,—would prescribe ; but still, in 
the destitution of other, end, perhaps, better 
medicine, in the destitution of sustaining 
and restoring food, it may act as a charm, 
and not as a baneful charm, on those whose 
heartstrings are as weary as their backs, 
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loins, and reins, and are thus lalled into} 


endurance aod oblivion. 


eidicteatiy, wo the who 
um, , to poor, 
soll tightoos hours out of the twenty-four! 
To lull them into endurance! To give them 
sleep! Know ye not, that ner ey 
slumbers are already oo ne eee 
supped on the stewed leaves of 
nightshade? The task consists in 
awakening them to the resumption of their 
daily and endless toils, The man who would 
recommend opium to the use of the labour- 
ing classes, deserves to be fifly times smo- 
thered in a bed of poppies. Behold the 
squalid and shapeless creatures who swarm 
ja myriads in our crowded alleys and courts ; 
behold their flabby limbs, cadaverous 
and leaden eyes,—the hellish works of buck - 
thorn and diacd@ium—sleepy, 
Fy Reared, with ne 
ith blunted sensibilities,—with half-made, 
enervaied, half-nourished i these 
creatures, in after-life, need not the Lethean 
influence of opium to make them forget their 
wretchedness. neither reach the sta- 


ture nor exhibit the intellectual attributes 
of manhood. By cold destitution, they are, 
from infancy, dead to every virtue, and, 
from their ceaseless labour for bread, are 
deprived of every hope but that of the grave. 
Would you add to the pangs of an aching 


heart, and the tortures of half-cramped 
limbs, the frightful phantoms of a bewilder- 
ing drug? Believe not, however, that I give 
& preference to the use of spirituous liquors 
amongst the labouring classes. Think not 
that i would thus add liquid flame to the 
already overflowing furnace of vice. If 
you would make them happier, and give 
strength to their bodies, repeal the tax 
upon malt, and the starvation tax—the tax 
upon their stomachs—their hearts—their 
blood—the tax upon wheat. Give them 
food, give them knowledge, and teach them 
the value of rational liberty. Opium—the 
subtle, crafty, sleeping draught of tyrants ; 
the courted charm of worthless, sensual, 
slaves! To make the people exert them- 
selves to improve their condition, pain, 
destitution, and wretchedness, must be 
their stimulants. He who would blunt their 
sensibilities, wishes to perpetuate both 
their degradation and their misery, and is 
the bitterest enemy of the human race. 


Suerpueap. 
You hae exhousted the subject. 





BRITISH SURGEONS. 


soctsry oF “ GENERAL PRACTITIONERS,” 


[We continue to receive # number of 
letters relative to this “ Society.” All have 
been decidedly hostile to it with the excep- 
tion of one, which we publish. The letier 
signed F. F. F. is a fair sample of those 
that are against the institution.) 

To the Editor of Tae Lancet. 

Sra,—Your objections to the Society of 
General Practitioners are, in my opinion, 
irrational and groundless. What would you 
have? Are anxious that the com- 
pounder of drugs, and the half-guinea ac- 
coucheur, the half-educated, untied, gene- 
ral practitioner, should be placed upon a 
level, should hold the same footing in so- 
ciety as, and be equally respected with, 
the well-educated possessor of a medical 
degree? Sir, you are doing mischief. You 
are holding out hopes that never can, and 
ought not to be, realised, The general 
practitioners are right in framing a societ; 
for themselves, as they cannot be permi 
to associate with physicians upon — 
terms. They are, in every respect, as Mr, 
Brodie has properly termed them, subordi- 
nate practitioners, and it i¢ for the inte- 
rests of society that they should not ascend 
another step. Through your mi zeal 
and exertions, they now hold an unmerited 
place in the public confidence. Pray leave 
them to take their own course, and do not 
attempt to mix them up with Paysictans, 
whose learning, character, and titles confer 
dignity and honour upon the profession. 

I am, Sir, 
Your obedient servant, 
Mepicvs. 
Half-moon Street, Piccadilly, 
Aug. 3. 


To the Editor of Tue Lancer. 


Sir,—I am a surgeon, a surgeon in gene- 
ral practice, of twenty-five years standing, 
and I can fairly say that nothing, during the 
whole of that time, has occurred, which has 
given me equal pleasure, with your remarks 
upon the Society stupidly termed that of 
the ‘ General Practitioners.” Mr. Gait- 
skell is a gentleman of great respectability, 
and I know two or three of the committee 
who are men of high honour, but they are 
misled, and, in my opinion, have fallen into 
the snare of some designing, crafty physi- 
cian, Why should we forsake the title 
given to us by our diploma, unless for a 
better? If the physicians wiil not associate 
with us in their colleges, and in their medi- 
cal societies, let us refuse to mix with them 
in consultation, and we shall soon see which 
branch of the profession has the most power, 
which has the most talent, and which of 





DERBY INFIRMARY. 


largest portion of the pub- 

If you continue gear of 
forts in our favour, is certain. 
Nothi 


would give me greater pleasure 
than to join the ‘* Soviety of General Prac- 
bar mg ” in a comprehensive scheme of 
reform, I cannot consent to form one of 
a body whose existence would only tend to 
prolong our degradation, and to strengthen 
the hands of those who are opposed to our 
progress. Let the Society at once abandon 
its project, and not induce well-meaning 
men to incur unnecessary expense. 
Your constant reader, and an unfluctuating 
—* W.F 


Ne coobdence. 


To the Editor of Tue Lancer. 


Stx,—A correspondent to Tas Lancer, of 
July ¢th, states, that the projected Metro- 
politan Assotiation of General Practitioners 


* originated the stewards of the late 
pt or medical dinser.” 


As a steward, up to the period immedi- 
ately anterior to the humiliating failure of | 
the dinner, I for one beg to cor- 
rect the mis+statement of the Committee- 
man, that the Society to be, emanated from 
the Stewards. in decisiming the imputed 
honour, I am é¢ompetent to perform the like 
good office for Mr. Harwood, That the 
* Society”’ is the work of the balance of the 
Stewards I am not able to deny,—I am only 
auxous to decline the distinction implied in 
the letter of “‘ one of the Commitiee.” I 
am, Sir, 

Your obedient Servant, 
W. A. Watrorp. 





OPERATIONS AT THE DERBY INFIRMARY. 


To the Editor of Tux Lancer. 


Sir,—As one of the readers of Tur Lan- 
cet in this town, I was surprised to observe 
in your last number a statement by Mr. 
Gisborne, of what took place on his being 
compelled to retire from } ws operation-room 
of the Derby Infirmary. To those acquaint- 
ed with what has recently passed between 
some of the medical officers of that Lostitu- 
tion, and others of the same profession, the 
Statement itself conveys its own answer. 
But as the communication in question does 
not explain the feelings which have long 
been entertained by your correspondent Mr. 
Gisborne, aud the operator Mr. Godwin, 
towards each other, I am induced to offer a 
brief statement of what I believe to be 


ToL. 


To all unprejudiced miods, and to those 
who had no pre-existing knowledge of the 
heretofore attempts to vilify (no doubt by 
the same hand) the senior surgeon, it would 
appear that Mr. Godwin had committed not 

y a dereliction of courtesy due from one 
gentleman to another, but had been guilty of 
& most heinous offence in acting upon, by 


virtue of his affice, an indisputable right, a 
right not only 
8 


possessed every hospital 
urgeon t he kingdom, but a 
right founded on the best views of equity 
and justice. Now, itis well known to those 
interested in the success ef the Derby Infir- 
mary, who attend the weekly board, and to 
all other matters involving the welfare of the 
Institution, that anonymous charges have 
been A og and is rofessional reputa- 
tion surgical department gross! 
calumniated. That you should have wd 
mitted the columns of gaur highly -talented 
and widely-circulating journal to have been 
the vehicle of language so deeply reprehen- 
sible, the best friends of the liberty of the 
press sincerely regret, As for the accusa- 
tions of illiberality against the late commit- 
tee for drawing ¥p the new rules, they cer- 
tainly cannot apply to the present case ; for 
it is to that committee the practitioners of 
this town are indebted for the recommenda- 
tion to the surgeons of the Infirmary to ex- 
tend their liberality and permit the medical 
public to witness their operations, when not 
attended with inconvenience to themselves. 
This word “inconvenience” has been by 
Mr, Gisborne much carped at, yet I am not 
aware that one more comprehensive could 
have been adopted by the committee in con- 
veying the sense in which they were 
anxious their recommendation should be 
considered ; namely, to accommodate the me- 
dical profession generally, and to preserve 
at the same time to the officers of the charity, 
the exclusive privilege against the admis- 
sion of improper persons; a privilege which, 
in common fairuess, ought not to be com- 
plained of, On this rests the gravamen of 
the story, which 1 look upon as nothin 
more than the common result of cause ond 
effect: a proper punishment for improper 
conduct. And I hope, when your corre- 
spoudent veutures again before the public, 
he will approach his subject with more 
temperance, more candour, more reflection, 
and more truth. Yours, Xc., 

FParrpray. 

Derby, July 20th, 1830. 





* See Expositor's Letters. 





facts. 





752 LECTURERS.—WOUNDED HEART.—LUNATICS., 


NSGLECT OF THE LECTURERS AT THE 
SCHOOL IN WINDMILL-STREERT. 


To the Editor of Tar Lancer. 
S1x,—As the ensuing Medical Session is 
fast approaching, I take the liberty to ad- 
dress you regarding the conduct exercised 
tow the Great Windwill-street Ana- 
tomicai Students by Messrs. Mayo and Haw- 
kins. I entered asa perpetual pupil to their 
lectures in 1828, and folly expected, of 
course, that the agreement held forth in the 
prospectus would be fulfilled. But, Sir, 
you will be surprised to learn that Mr. 
Mayo absented himself every Wednesday 
but one (the day on which be delivered an 
Introductory Lecture), during at least two 
thirds of the courses for 1828-9 and 
1829-30 ; and ot more than a dozen times, 
if so many, in the whole of that period, did 
be think proper to give timely notice to his 
pupils, some of whom came from a consider- 
distance (two, to my knowledge, from 
viear the Regent's Pent who be conse- 
quently frequently disappointed ; and strange 
to pf he evel permitted his late col- 
league, Mr. Hawkins, to supply his place ; on 
which account chiefly, I believe, the class 
thought lightly of Mr. H.’s abilities; for 
when he lectured, especially in 1828-9, for 
weeks, I might add for mouths, scarcely a 
dozen pupils, and frequently not more than 

five or six, presented themselves. 

* Towards the close of the last course of 
Lectures, I, with several fellow-students, 
was deprived of witnessing the operations 
for cataract, amputations, &c. (having had 
Surgical Lectures to attend elsewhere, and 
for which we required certificates) upon a 
subject puonheled expressly for the occasion, 
but which, nolens volens, was conveyed 
to Mr. Brodie’s surgical class, where Mr. 
Hawkins invited us, inall probability either 
to clothe a few of the empty benches, or as 
substitutes for Mr. B.’s offended pupils, the 
majority of whom bad ceased to attend upon 
Mr. Hawkins’s evenings. bese are fit gen- 

tlemen for the praises of a venal press! 
Obediently — 
A Pearervat Puri. 

Windmill-street, July, 1830. 





HOTEL-DIEU. 


CASE OF WOUND OF THE HEART BY A 
FRAGMENT OF A RIB. 


Avsin, etat. 23, of a vigorous constitu- 
tion, was, on the 30th of May, 1830, when 
in a state of intoxication, suddenly pressed 
between two carts meeting each other in 
opposite directions ; he was taken up sense- 
less, and when brought to the hospital 


showed no signs of life; when the body was 
examined the next day, the chest was cover- 
ed with ecchymoses ; the th and ninth 
left ribs were fractured, and fragments 
forcibly depressed; the cavity of the left 
pleura was filled with a large quantity of 
dark-coloured liquid and grumous blood, the 
diaphragm pushed downwards, the left lung 
upwards and inwards ; the pericardium con- 
tained a small quantity of black coagulated 
blood ; and, at its left side, there was an 
apertare about two inches in length; the 
heart was rather large and firm, and ex- 
hibited at its posterior surface a trans- 
verse wound, which corresponded exactly to 
that in the pericardium; it wes an inch 
and a half in length, and penetrated into 
both ventricles; its edges were slightly 
ecchymosed, but rather smooth, as if they 
had been made with a blunt knife. The 
costal pleura was lacerated by the fragments 
of the eighth rib, the anterior portion of 
which was still found protruding into the 
cavity, and was rather sharp, being fractured 
‘obliquely ; by it, the wound in the nal 
cardium and heart bad unquestionably been 
inflicted. The fragments of the ninth rib 
were not displaced ; the lung wes ecchy- 
mosed, but as well as the diaphragm, without 
any wound ; the left hypochondrium con- 
tained extravasated blood, the origin of 
which proved to be a transverse lacerated 
wound of the spleen, evidently from the 
violent contusion, The liver and all the ab- 
dominal viscera were rather pale and blood- 
less. 


HOSPICE DE CHARENTON, 


From the reports on this institution, it 
appears that the months duriug which the 
largest numbers of lunatics are adwitted, are, 
June, July, and August; the smallest uum- 
ber of admissions take place in January, 
November, and May, Most of the lunatics 
are between thirty and thirty-five years of 
age; about half of them are unmarried, 
and the greater number of them are females, 
Che admission of married men or widowers 
is rather unfrequent, The army furnishes 
a great number of lunatics ; and the number 
of officers is far greater than that of pri- 
vates. In male lunatics the mental derange- 
ment is mostly brought on by domestic 
troubles and reverses of fortune ; in women, 
jealousy, disappointed love, and religious 
excitement, are the most frequent causes. 
More women recover than men ; and the 
period between the twenty-fifth and thirty- 
fith year appears to be the most favourn 
with respect to the treatment.—Jour. Uni- 
vers. d. Sc. Med. 
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